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Aetualiiieiite  eii  existencia 

para  canveaieacia ...  utilitlad ...  economía 


Nuevo  envase  en  frascos  de  20  tabletas 

( cada  tableta  contiene  25  mg.) 


Un  nuevo  y práctico  envase,  que  contiene 
la  cantidad  suficiente  para  8 a 10  días  de  tera- 
péutica de  mantenimiento  en  la  generalidad 
de  pacientes  con  artritis  reumatoidea. 

Í’OINVEIVIE.^X'IA:  Las  estadísticas  demues- 
tran que  la  mayoría  de  recetas  de  Cortone 
son  por  20  tabletas  de  25-mg. 

ETILIDAD:  Práctico  para  el  paciente  some- 
tido a dosis  moderadas,  prescritas  por  un 
número  cada  vez  mayor  de  médicos  para  man- 
tener la  mejoría  de  los  síntomas  por  largos 
períodos. 

EC'O.’VOMIA:  La  cantidad  contenida  en  este 
envase  reduce  a un  mínimo  el  desembolso  al 
realizar  la  compra. 


ACETATO 


TAMBIEN  EN  EXISTENCIA  tabletas  de 
6-mg.  de  Cortone,  las  que  se  emplean  solas 
o conjuntamente  con  las  tabletas  de  25-mg., 
pues  facilitan  la  dosificación  exacta,  tanto  de 
la  terapéutica  de  mantenimiento  como  del  tra- 
tamiento de  las  afecciones,  que  responden  fa- 
vorablemente a la  administración  de  dosis  bajas. 


(Acelalo  de  Corlieona  Merck  & Co.,  Inc.) 


•Cortone  es  la  marca  de 
fabrica  de  Merck  & Co., 
¡nc.  para  su  Cor  tisana. 
Esta  substancia  fue 
puesta  por  primera  vez 
a la  disposición  de  la 
profesión  médica  mun- 
dial por  Merck  & Co., 
Inc. 


MERCK  (NORTH  AMERICA)  Inc. 

ICl  Avenue  of  the  Americas.  New  York  13,  N.Y.,  E.  U.  A. 


SUBSIDIARIA  DE 
EXPORTACION  DE 
MERCK  & CO.,  Inc. 
FabricanJes  de 
Productos  Químicos 
Rahway,  N.  J.,  E.  U.  A. 


Distribuidores— CESAR  CASTILLO,  INC.,  Calle  Tetuan  155,  San  Juan 


SVPERIOR  VITAMIN  SUPPLEMENTS 

(WWMia  ailémÁM  nudi 


VI-SOLS 


f sin'"'  l 
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Pleasant  tasting  . . . 

superior  Havors  assure  patient  acceptance 

Clear,  light  texture  . . . 

non-sticky ; How  easily  from  dropper 

Exceptional  dispersibility  . . . 

disperse  instantly  in  fruit  juice  or 
water;  mix  readily  with  formula 

Highly  stable  . . . 

stable  at  room  temperature; 
may  be  autoclaved  with  formula 

Easy,  accurate  dosage  measurement  . . . 
specially  designed,  easy-to-read  dropper 
assures  accurate  dosage 

Convenient . . . 

may  be  given  in  formula,  fruit  juice 
or  water,  or  dropped  into  mouth 


P.  0.  Box  :}081  — San  Juan,  P.  R. 


Señor  Doctor,  ¿Dónde  ya  ha  visto 
usted  estas  76  palabras? 

'^INGREDIENTES:  Combinación  de  leche  entera,  secada  al  vacío, 
modificada  con  enzimas  de  la  malta,  dextrosa,  azúcar,  ex- 
tracto de  cebada  malteada  y harina  de  trigo  entero,  cacao  y 
sal.  El  contenido  natural  de  vitaminas  y minerales  ha  sido 
reforzado  por  la  adición  de  Vitamina  A (extracto  de  aceite 
de  hígado  de  pescado),  Vitaminas  Bi  (Clorhidrato  de  Tia- 
mina),  B2(G)  (Riboflavina),  D2  (Ergosterol  irradiado),  y 
P-P  (Niacinamida),  Fosfato  de  Calcio,  Pirofosfato  de 
Hierro,  sabor  artificial  (vainillina)  y Vainilla.” 


Estas  76  palabras  aparecen  en  la  etiqueta  de  ingredientes  en  cada  lata  de 
Hemo  Borden’s  — y que  aseguran  a usted  la  buena  calidad  nutritiva  de  esta 
bebida  alimenticia,  fortificada  con  vitaminas  y minerales. 


y de  minerciles  de  Hemo  comparado  con  los  nece^dadés  mínimas 
diarias  del  adulto,  de  estos  elementos  esenciales. 

- , ■ ■ ---  '.'v-  - .v.v-'vV  • .-Ji-  • - • 

1 

HEMO  COMPARADO  CON  LAS  NECESIDADES 

MINIMAS  DIARIAS  DEL  ADULTO 

Requerimientos 

1 Va  onzas  ó 38 

2 porciones  de  Hemo 

Mínimos  Diarios  gramos  de  Hemo  en  en  2 vasos  de  a 8 onzas 

de  los  Adultos*  polvo  (2  porciones) 

(240  c.c.)  de  leche 

. 

Vitamina  A 

4000  Unid.  Int. 

4000 

4900 

Vitamina  Bi 

333  Unid.  Int. 

333 

400 

: 

Vitamina  82(0) 

2 miligramos 

2 

3 

- 

Vitamina  D 

400  Unid.  Int. 

400 

410 

Niacinamida 

* * 

1 0 mgms. 

1 0.3  mgms. 

Hierro 

1 0 miligramos 

14.7 

15.7 

i- 

Calcio 

750  miligramos 

376 

950 

, - 

Fósforo 

750  miligramos 

288 

750 

*Según  han  sido  establecidos  por  el  Administrador  Federal  de  Seguri- 
dad bajo  la  autoridad  de  la  Ley  Federal  de  Alimentos  y Drogas  de 
los  Estados  Unidos. 

**Los  requerimientos  mínimos  diarios  del  adulto  aun  no  definitiva- 
mente establecidos. 
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Hemo 


ELABORADO  POR  LOS  FABRICANTES  DE  KLIM 


Envasado  en  latas  de  1 libra 
ó 454  gramos  (24  porciones} 


Hecho  por  THE  BORDEN  COM  RANY,  NEW  YORK,,  U A, 


Distribuidores  para  Puerto  Rico; 

PLAZA  PROVISION  COMPANY,  Fortaleza  104,  San  Juan,  P.  R. 


tasting 


tasting 


Eoch  Colcicap  Contains; 
DICALCIUM  PHOSPHATE  . 290  mg. 
CALCIUM  GLUCONATE . • ...  1 90  mg. 

VITAMIN  D (Irr.  Yeost).  .375  USP  Units 


Los  Angeles,  California 


SNION  CORPORATION 

LOS  >5tNGElES  1 C^iiLliOSWIA. 


encourage 

Palieiil-Doclor  Cooperation 
When  Calcium  Therapy  is  Prescribed 

Mental  anxiety,  when  induced  by  aversion 
to  prescribed  therapy,  adds  to  the  patient’s 
physical  distress.  Objection  to  calcium 
may  be  overcome  by  substituting  dosage' 
in  more  agreeable  form.  CALCIC  APS... 
an  easy-to-swallow,  capsule- shaped 
tablet . . . provide  suitable  supplement  for 
young  or  old,  where  diagnosis  reveals  a 
deficiency  in  calcium  and  ohosohorus. 

Calciwafers  are  a pleasant 

wafer  containing  double  the  poi 
CALCICAPS. 

Calcicaps  with  Iron  are  especially 

suitable  in  pregnancy,  when  the  need  for 
calcium,  phosphorus  and  iron  increases. 

Calcicaps,  Calciwafers  and 

Calcicaps  with  Iron  contain  an  ade- 
quate amount  of  VITAMIN  D essential 
for  calcium  absorption. 

CALCIWAFERS  Each  wafer  contains: 
Dicalcium  Phosphate  580  mg. 

Calcium  Gluconate  380  mg. 

Vitamin  D 750  USP  Units 

, Boxes  of  50  «ltd  250 

CALCICAPS  Each  Calcieap  contains: 
Dicalcium  Phosphate  290  mg. 

Calcium  Gluconate  190  mg. 

Vitamin  D 375  USP  Units 

Bottles  of  lOO  and  500 

CALCICAPS  with  IRON  Each  Calcicap  with 
Iron  contains: 

Dicalcium  Phosphate  290  mg. 

Calcium  Gluconate  190  mg. 

Ferrous  Gluconate  64  mg. 

Vitamin  D 375  USP  Units 

Bottles  of  lOO  and  500 


J0A(H1IN  BELENDEZ  SOLA,  INC. 
B.  O.  Box  1188  — San  Juan,  P.  R. 


Eficaz  en  el  Glaucoma  aun 
en  Pacientes  que  no  Responden 
a Mióticos  Corrientes 

Por  su  acción  eficaz  y prolongada  y por 
no  ocasionar  virtualmente  desarreglos 
sistémicos,  Floropryl  se  recomienda  en  la 
terapia  del  glaucoma.  Frecuentemente 
eficaz  cuando  otros  mióticos 
fracasan  en  reducir  la  tensión  intraocular, 
Floropryl  es  muy  superior  a la 
pilocarpina  y a la  fisostigmina  en  lo  que 
se  refiere  a la  duración  de  su  efecto 
terapéutico.  Una  sola  aplicación 
diaria  reduce,  en  muchos 
casos,  la  tensión  intraocular. 


Publicaciones  a petición 


(Marca  de  fábrica  de  la  Merck  &.  Co.,  Inc.  para  su  Di-isopropil  Fluorofosfato)  (DFP) 


MERCK  (NORTH  AMERICA)  Inc. 

161  A venue  of  the  Americas,  New  York  13,  N.Y.,  E.  U.A. 


SUBSIDIARIA  DE 
EXPORTACION  DE  LA 
MERCK  & CO.,  Inc. 
Fabricantes  de 
Productos  Químicos 
Rahway,  N.J.,  E.U.A. 


Distribuidores — CESAR  CASTILLO,  INC.,  Calle  Tetuan  155,  San  .«uan 


Intact  food  cell,  cho roete ristjc  of 
«tro ine d f oo dsr  The  nutr i m e ñ t is 
retained  within  the  cellulose  fiber 
capsule  as  a structural  unit. 


After  homogenuafion:  The  cap- 
sule is  ruptured  ond  comminuted, 
the  nutriment  is  released-—sub- 
divided — and  tdispersed^  ex- 
posing a large  surface  area  to 
the  action  of  digestive  juices. 


...EASIER  DIGESTIBILITY 
...SMOOTHER  TEXTURE 

In  the  preparation  of  vegetables  and  fruits  as  baby  foods, 
bonie-sieving  and  eoniniereial  straining  produce  a lada- 
tively  fine  subdivision  of  the  cooked  food.  Under  the 
inieroseo])e,  foods  so  prejiared  are  cbaracterized  largely 
by  the  jiredoininanee  of  readily  identified  intact  food  cells 
and  bv  long  coarse  cellulose  fibers. 

To  accoinplisb  a still  finer  subdivision  . . . one  more 
suitable  for  early  supplementation  of  the  infant’s  milk 
diet . . . Libbv  places  strained  foods  tbrougb  an  additional 
process  — homogenization  — and  thus  advantageously 
changes  their  physical  structure,  in  this  manner,  the 
finest  jiracticable  subdivision  of  the  vegetable  c<‘ll  is 
attained,  and  the  contained  nutriment  liecomes  bomo- 
geneouslv  dispersed  tbrougbout  the  mixture. 

In  consequence,  Libby’s  Baby  Foods  present  greater 
nutrient  availability,  easier  digestibility,  smoother  tex- 
ture; they  can  lie  bottle-fed  as  part  of  the  ^'’formula’’  ^\  itb- 
out  ])erceptibly  retarding  the  rate  of  flow  tbrougb  a nipple 
opening  of  normal  size;  they  mav  be  fed  . . . and  are  \\(‘ll 
tolerated  ...  as  early  as  the  fifth  week  of  life.  And  their 
cellulose  content,  comminuted  to  bland  idtra-small  par- 
ticles, maintains  an  unimpaired  "bulk”  action. 

Libby,  MfNeill  & Libby 

Chicago  9,  Illinois 


Beets  • Carrots  • Green  Beans  • Peas 
Spinach  • Vegetable  Soup  • Mixed 
Vegetables  • Garden  Vegetables  • Liver 
Soup  • Vegetables  with  Beef  • Apples 
& Apricots  • Apples  & Prunes  • Apple 
Sauce  • Peaches  • Peaches- Pcars- 
Apricots  • Prunes  (With  Pineapple  Juice 
and  Lemon  Juice)  • Custard  Pudding 

Vegetables  with  Bacon  • Vegetables 
with  Lamb  • Apricots- Farina  • Pears  & 
Pineapple  • Banana  Pudding 

The  last  five  items  not  yet  submitted  to  the  Council  on 
Foodsand  Nutrition.  All  other  items  Council  Accepted. 


HOMOGENIZED  BABY  FOODS 


arthra!ge$ic  unguent 


B ea  m ed  d i re ctl y at  Ih e affected  area , 
the  topical  use  of  Arthralgen  brings 
to  a focal  point  the  combined  bene- 
ficial effects  of  rubefactioji— anal- 
gesia— vasodilation^ 

ASSURED  PENETRATION— A Special  oint- 
ment base  containing  selocred  wetting 
agents  to  lower  surface  tension,  foster 
thorough  deep  skin  penetration. 


COMPOSITION — Arthralgen  contains  0.25% 
metacholine  chloride,  1%  thymol,  10% 
menthol  and  15%  methyl  salicylate,  in  a 
washable  superabsorbable  ointment  base. 

FIELD  OF  ACTION — Arthralgen  has  proved 
its  value  as  adjunctive  treatment  in  arthral- 
gias, myalgias  and  neuralgias,  including 
such  typical  disorders  as  sprains,  lumbago, 
synovitis,  bursitis,  neuritis,  myositis, 
sciatica,  pleurodynia. 


Penetration  through  the 
skin  may  be  aided  by  mas- 
sage, heat  or  iontophoresis. 

Arthralgen  is  supplied  in 
1-02.  collapsible  tubes  and 
1/2-lb.  Jars. 


Oisfnbutors:  Drug  Cenfer,  Inc.,  Aportado  8037,  Sanfurce 


More  accurate  refractions 


with  greater  speed 

with  the  Bausch  & Lomb 


Both  from  the  viewpoint  of  the  examiner  and  the  patient, 
the  Bausch  & Lomb  Green’s  Refractor  fills  an  important 
need  in  every  professional’s  office — that  of  speed  of  exami- 
nation and  accuracy  of  examination.  There  is  a single 
control  for  its  entire  wide  range  of  spherical  powers  and 
all  cylindrical  lens  powers.  The  total  prescription  may  bo 
read  directly  from  three  easy-to-read  scales.  As  specialists 
for  nearly  100  years  in  the  pioneer  and  development  of 
finest  quality  precision  ophthalmic  instruments,  Bausch  & 
Lomb  offers  this  as  one  of  its  greatest  modern  achieve- 
ments. It  belongs  in  your  examination  room  right  now. 


H.  V.  GROSCH  CO. 

CALLE  COMERCIO  402  — SAN  JUAN,  PUERTO  RICO 

BAUSCH  & LOMB 


OPTICAL  COMPANY 


ROCHESTER  2,  N.  Y, 

E.U.A. 


HEXATAL 

SfTJ'VhV 

is  found  SATISFACTORH.  V EI'FECTVAL  in  the 

management  of 

ESSENTIAL  HYPERTENSION 

Each  tablet  provides: 

MANNITOL  HEXANITRATE 35  mg. 

Vasodilator  of  choice,  gradually  lowering  the  pressure  30-40 
mm.,  lasting  4-6  hours 


SODIUM  NITRITE 15  mg. 

for  relaxation  of  small  blood  vessels 

RUTIN  20  mg. 

to  increase  resistance  of  capillary  walls 

AMINOPHYLLINE 100  mg. 

as  a diuretic  in  cardiac  and  nephrotic  edema 

PHENOBARBITAL 10  mg. 


mild  dosage,  to  help  allay  anxiety  and  decrease  tension 

HEXATAL,  a rational  combination  of  useful  drugs,  produces  safe, 
gradual  and  longer  lasting  lowering  of  blood  pressure. 

Bottles  of  50  and  100  tablets 
Physicians’  Samples  and  Literature  on  request. 

EXCLUSIVE  DISTRIBUTORS: 

JOAQUIN  BELENDEZ  - SOLA  INC. 

P.O.Box  1188  Tel.  2-1100 

San  Juan,  Puerto  Rico. 


enous 


to  relieve  nausea  and  vomiting 
of  pregnancy  and  in  adoles- 
cent acne 


(Pyridoxine  HCI  Thiamine  C^iloride) 
Each  1 cc  contains: 

Vitamin  Bl  . , 50  mg. 

Vitamin  B6 50  mg. 

VIALS  OF  10  ec 


X 


vir-'r-xi-N-xW 

iSSSi^Vi 
is-  y V 

C y S^' 


»♦ 


PARA  DISMINUIR 
LA  SECRECION 

PARA  REDUCIR 
LA  FETIDEZ 


La  secreción  y la  fetidez  que  acompañan  a la 
cervicitis  y vaginitis  de  origen  bacteriano, 
pueden  disminuir  notablemente  con  Furacin* 
Supositorios  Vaginales. 

Cuando  la  medicación  vaginal  tiene  acceso  a 
la  infección,  ésta  puede  ser  completamente 
erradicada  por  la  acción  antibacteriana  eficaz 
de  Furacin,  cuyo  espectro  incluye  muchos 
gérmenes  gram-positivos  y gram-negativos. 


Terapia  Moderna  de 
La  Cervicitis  y Vaginitis 


PARA  FACILITAR 
LA 

CICATRIZACION 


Cuando  está  indicada  la  cauterización  o la 
conización  del  cervix,  el  empleo  de 
Furacin  Supositorios  Vaginales  pre-  y 
post-operatoriamente  produce  una 
cicatrización  más  rápida  con  menos  necrosis 
y secreción. 


Furacin  Supositorios  Vaginales 


WrKl 

MORWICH,  NEW  YORK,  E.  U.  A. 


* Marca  Registrada. 


Furacin  Supositorios  Vaginales  contienen 
0.2%  de  Furacin,  marca  del  nitrofurazone 
N.N.R.  en  una  base  auto-emulsificante 
en  las  secreciones  vaginales,  adhiriéndose 
tenazmente  a la  mucosa.  Cada  supositorio 
está  herméticamente  sellado  en  láminas 
metálicas,  impermeables  aún  en  climas 
cálidos. 

Estos  supositorios  están  indicados  en  la 
cervicitis  y vaginitis  bacteriana,  pre-  y 
post-operatoriamente  en  la  cirugía 
cervical  y vaginal. 

Literatura  a solicitud 


Distribuidores— CESAR  CASTILLO,  INC.,  Calle  Tetuan  155,  San  Juan 


OMOGYN 


Marca  Registrada 


POLVOS  PARA 
DUCHAS  VAGINALES 


i 


moderna  terapéutica 

en  VAGINITIS 


50%  de  las  mujeres  enfermas  sufren  de  derrames 
vaginales,  y su  pH  es  el  índice. 

Siendo  la  acidez  el  factor  terapéutico  más  importante 
en  Vaginitis,  DOMOGYN,  con  un  óptimo  pH  de  4.2, 
controla  rápida  y efectivamente  esa  condición,  resta- 
blece óptima  acidez  y normaliza  la  flora  vaginal. 


Una  cucharadita  de  DOMOGYN  en  polvo  o el  con- 
tenido de  un  sobre  de  DOMOGYN,  en  dos  litros  de 
agua  caliente,  forman  una  suave  ducha  terapéutica. 


De  venta  en  todos  las  farmacias 


DOME  CHEMICALS  INC. 

109  W.  64th  St.,  ÑEW  YORK  23,  N;  Y. 


LUIS  GARRATON,  INC. 

Fortaleza  350  — Tel.  3-1593  — San  Juan,  P.  R. 


the  most 
effective 
analgesic”^ 
for  rheumatic 


. . . in  thf  most 
effective 


SALPACINE 

TRADEMARK 


Salicylates  have  been  called  "the  most  effective 
analgesic"’  and  "the  drugs  of  choice” in  the 
treatment  of  rheumatoid  arthritis  and  rheumatic 
fever. 

In  SALPACINE,*  sodium  salicylate  is  combined 
with  PABA,  vitamin  C,  and  colchicine  for  added 
effectiveness,  greater  safety,  and  broader 
therapeutic  range.  PABA  and  vitamin  C augment 
salicylate  blood  levels;^  vitamin  C prevents  ex- 
cessive capillary  fragility;^  and  colchicine  pro- 
vides specific  analgesia  in  gouty  arthritis. 

FORMULA  (per  tablet);  Sodium  Saj^lgte^  5 gr.; 
Sodium  p-Aminobenroett,  p gr,;  Colchicine, 
1/350  gr.;  Ascorbic  Acid,  15  mg. 


SUPPLIED:  Bottles  of  100,  500,  and  1000  en- 
teric-coated tablets. 

I . Pruce,  A.  M.:  J.M.A.  Georgia  40:1  01,  1 951 . 2.  Abel,  O.,  Jr,: 

J,  Missouri  M.  A.  45:805,  1950.  3.  Ragan,  C.:  J.A.M.A. 
141:124,  1949.  4.  Smith,  R.  T.:  Journal-Lancet  70:192,  1950. 
5.  Graubard,  D.  J.,  and  Peterson,  M.  C,:  J.A.M.A.  141:756, 
1949. 

O 

THE  VALE  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals 

ALLENTOWN  » PENNSYLVANIA 

’"Trodewerk  of  TKo  Volt  CNemteol  Co.,  Ine. 


Endocarditis  Bacteriana  Aguda 

resistente  a la  penicilina  y a la  sulfadiazina 
“curada’’  con  Terramicina 

Historia  clínica:  J.S.,  mujer  de  19  años,  presentaba  una  septicemia 
a Staphylococcus  aureus  con  endocarditis  mitral  aguda  y hemi- 
plegia embólica  del  lado  izquierdo.  Fue  admitida  en  estado  semi- 
comatoso,  gravemente  enferma,  al  noveno  día  de  enfermedad,  habien- 
do fracasado  un  tratamiento  previo  intermitente  con  sulfadiazina 
y penicilina.  “Al  no  obtenerse  respuesta  alguna  a un  tratamiento 
adicional  con  1.050.000  unidades  de  penicilina,  se  instituyó  la  terapia 
con  terramicina  al  11®  día  de  enfermedad.  Se  obtuvo  una  mejoría 
gradual  progresiva  con  una  dosis  diaria  promedio  de  2 gm.  admi- 
nistrada durante  53  días.”  Resultado:  “curación  de  la  paciente”.* 

CLORHIDRATO  DE 

Terrami  cin  a 

CRISTALI  N A 


En  la  creciente  literatura  médica  se  coíitinúa  dando  importancia  a: 

1 • El  amplio  espectro  de  actividad  anfirtiicrohiana 

de  la  Terramicina,  eficaz  contra  muchas  infecciones 
causadas  por  bacterias,  rickettsias,  espiroquetas,  así  como 
ciertas  infecciones  a virus  y protozoarios. 

2.  La  rapidez  de  la  respuesta  a la  Terramicina 

en  las  infecciones  agudas  y crónicas  que  afectan  una  gran 
variedad  de  sistemas,  órganos  y tejidos. 


Cápsulas 

Elíxir 
Gotas  Orales 

Intravenosa 
t htgiiento 
Ungüento  Oftálmico 
Solución  Oftálmica 
Trociscos 


La  Terramicina  puede  obtenarse  en  diversas  formas  de  dosificación 
oral,  intravenosa  y tópica  — 

250  mg.,  frascos  de  16  y 100;  100  mg.,  frascos  de  25  y 100;  50  mg., 
frascos  de  25  y 100. 

(antes  llamado  Terrabón),  1,5  gm.  con  29,5  c.c.  de  diluyente. 

2 gm.  con  10  c.c.  de  diluyente  y un  cuentagotas  especialmente  cali- 
brado. 

frascos  de  10  c.c.,  con  250  mg. ; frascos  de  20  c.c.  con  500  mg. 

30  mg.  por  gm.  de  ungüento;  tubos  de  14,17  gm.  y 28,35  gm. 

5 mg.  por  gm.  de  ungüento;  tubos  de  3,5  gm. 

frascos  de  5 c.c.  con  25  mg.  para  la  preparación  de  soluciones  tópicas. 
15  mg.  por  pastilla;  cajas  de  24. 


‘Blake,  F.  G.;  Friou,  G.  J.,  y Wagner,  R.  R.i 
Yale  J.  Biol.  & Med.  22:495  (Julio)  1950. 


Calle  Europa  esq.  America  Salas,  Parada  22 
Santurce,  Puerto  Rico 


a refreshing, 
soothing 
collyrium 

FOR  OCULAR  IRRITATION 
DUE  TO  EYESTRAIN, 
DUST,  SMOKE  OR  GLARE 


Ocusol®  is  an  isotonic,  aqueous  solution  containing  boric  acid  U.S.P.  1.1%, 
sodium  borate  U.S.P.  0.5%,  berberine  sulfate  0.01%,  distilled  extract  of 
witch  hazel  N.F.  2.6%,  camphor  U.S.P.  0.04%,  methylparaben  U.S.P.  0.05%, 
rose  oil  0.01%,  glycerin  U.S.P.  1.3%,  NaCl  U.S.P.  0.38%  and  water  94.01%. 

Ocusol  is  harmless  to  the  eyes;  it  may  be  used  as  often  as  required.  Each 
package  contains  a sanitary,  plastic  eye  cup. 


Norwich 


THE  NORWICH  PHARMACAL  COMPANY 
Norwich,  New  York,  U.  S.  A. 


^ Distribuidores— CESAR  CASTILLO,  INC.,  Calle  Teluu..  15S.  Suit 


How  this  Man  Helps  Protect  Your 
Recommendation  of  Carnation 

Hi'S  A CARNATION  FIELD  MAN... a skilled  animal  husbandry 
specialist.  As  an  expert  guardian  of  Carnation  quality,  he 
makes  periodic  inspections  of  dairy  farms  that  supply 
milk  to  Carnation  plants.  He  checks  herds,  equipment, 
sanitary  conditions... rejects  milk  that  fails  to  meet  Car- 
nation’s high  standards.  In  this  way  he,  and  150  others 
like  him,  help  protect  your  recommendation  of  Carnation. 

Carnation  Gives  Your  Recommendation  This 
5-WAY  PROTECTION 

1.  Carnation  constantly  improves  the  raw  milk  supply.  Cattle  from 
world  champion  Carnation  bloodlines  are  distributed  to  dairy 
farmers  throughout  the  country  to  improve  the  quality  of  the 
milk  supplied  to  Carnation  evaporating  plants. 

2.  Carnation  processes  ALL  milk  sold  under  the  Carnation  label. 
From  cow  to  can  it  is  processed  with  prescription  accuracy  in 
Carnation’s  own  plants  under  its  own  supervision. 

3.  Carnation  quality  control  continues  even  AFTER  the  milk  leaves 
the  plant.  To  be  sure  of  freshness  and  highest  quality,  Carnation 
salesmen  use  a special  code  control  in  making  frequent  inspec- 
tions of  dealers’  stocks. 

4.  Carnation  Milk  is  everywhere.  Mothers  can  get  Carnation  Milk 
wherever  they  travel ...  in  virtually  every  grocery  store  in 
every  town  in  America. 

5.  Carnation  accepts  only  high  quality  milk  for  processing.  This 
quality  is  assured  through  the  vigilance  of  such  Carnation  Field 
Men  as  the  man  above. 


¿^apohated 


DOUBLE-RICH  in  the  food 
values' of  whole  niilk 

FORTIFIED  with  400  ^its 
of  vitamin  D per  pin\ 

HEAT-REFINED  for  eas^r 
digestibility  \ 

STERILIZED  in  the  sealedX 
can  for  complete  safety  \ 


"The  Milk  Every  Doctor  Knows" 


'•from  Contented  Gouts” 


NUMOTIZINE,  Inc. 

900  N.  Franklin  St.,  Chicago  10,  III. 


C R E 

Analgesic  Calami 

Cremacal  provides  cooling,  analgesic 
relief  from  pain,  burning  and  pruritus. 
Its  greaseless,  water-miscible  base 
dries  promptly  to  form  a protective 
coating  over  the  irritated  area. 


Formula: 

Calamine 10% 

Glycerine 5% 

Benzocaine 1% 

Phenol 0.5% 

Menthol 0.25% 


Special  water-miscible  base q.s. 

Flesh-tinted  with  inert  color- 
ing. Supplied  in  1-oz.  and 
2-oz.  tubes. 


l)isiril)ui(loix‘s:  FRANCISCO  N.  CASTACiNKT 
San  .luan,  Puerto  Rico 


Olac 


Mead's  powdered  formula  designed 
for  both  full  term  and 
premature  infants 


Excellent  tissue  turgor  and  muscle  development 

in  babies  fed  Olac®  are  clearly  shown  by  steadily 
increasing  clinical  observations.  These  babies  tend 
to  gain  weight  without  becoming  fat,  are  sturdy, 
and  resist  Infections  well.  They  are  generally  vigorous, 
with  happy  dispositions.  They  get  a strong  start 
for  a healthy  childhood. 

Designed  for  optimum  nutrition  of  both  full  term 
and  premature  Infants,  Olac  supplies  milk  protein 
in  exceptionally  generous  amounts,  to  promote 
sturdy  growth.  Its  fat  is  an  easily  digested,  highly 
refined  vegetable  oil.  Dextri-Maltose®  supplements 
the  lactose  of  the  milk,  to  meet  energy  needs  and 
spare  protein  for  its  essential  tissue-building  functions. 

Convenient  and  simple  to  use,  Olac  feedings 
are  prepared  merely  by  adding  water.  A convenient 
special  measure  is  enclosed  in  each  can.  One  packed 
level  measure  of  Olac  to  2 ounces  of  water  gives 
a formula  supplying  20  calories  per  fluid  ounce. 

Olac  is  valuable  not  only  for  bottle-fed  infants 
but  for  supplementary  and  complementary  feedings 
of  breast-fed  infants. 


fgSiSiBl)  JOHNSON  & COMPANY 

*ilÍÍHÍÍBV’  IvantvIlU  31,  Indiana,  U.  S.  A. 

P.  Ü.  Box  3081  — San  Juan,  P.  R. 


FURACIN 
OTO-SOLUCION  ANHIDRA 


indicada  en  el  tratamiento  de  ¡as  otitis 

bacterianas  medias  y externas. 


Tres  investigaciones  clínicas  en  más 
de  200  pacientes  han  demostrado  la 
gran  eficacia  del  Furacín  como  agente 
asociado  al  tratamiento  de  la  otitis 
bacteriana.*  .Muchos  casos,  sin  resul- 
tado con  otras  medicaciones,  respon- 
dieron al  Furacín.  Los  microorganis- 
mos aislados  en  dichos  ensayos  se 
clasificaron  como  Escherichia  coli. 


Proteus  vulgaris,  diversas  especies  de 
Pseudomonas,  estafilococos,  eslrepto^ 
cocos  y difteroides, 

Furacín  Oto-Solución  Anhidra  con- 
tiene Furacín,  marca  registrada  de 
nitrofurazone  N.N.R.,  al  0.2%  en 
glicol  polietilénico,  un  líquido  hidro- 
soluble,  anhidro  e higroscópico. 

ENVIAMOS  LITERATURA  A SOLICITUD. 


♦Anderson.  J.  y Steele,  C.:  Use  of  l^itrofuran  Therapy  in  External  Otitis^' 
Laryngoscope  58  I27Q.  1948.  • Douglass.  C.:  The  Use  of  Eurarin  in  the. 
Treatment  of  Aural  Infections  Laryngoscope  58  1274.  1948.  ..  Reardon, 
H.’  Estudio  inédito 


Distrii^uidQres-CESAR  CASTILLO,  INC.,  Colls  Teluan  155,  Son  Joan 


this  NEWEST  Series 


SPENCER 


Phase 

Microscopes 


, . . is  another  achievement  by  AO 
Spencer  Scientists  who  have  played  a 
prominent  role  in  the  development  of 
phase  microscopy.  Today  “Phase”  is 
being  widely  adopted  in  both  research 
and  routine  microscopy  for  studying 
living  organisms  and  other  materials  of 
inherently  low  contrast.  The  usefulness 
of  this  technique  has  been  greatly  in- 
creased by  the  variety  and  versatility  of 
AO  Spencer  equipment. 

This  new  series  of  instruments  combines 
the  advantages  of  “Phase”  with  the 
recent  mechanical  advancements  in  AO 
Spencer  Microscopes. 


ic  RESPONSIVE  FINE  ADJUSTMENT 

Placed  conveniently  low.  Calibrations 
accurate  throughout  entire  range  of 
travel.  Backlash  is  eliminated. 


★ CUSTOM  TENSION  ADJUSTMENT 

Substage  and  coarse  focusing  tension 
instantly  set  to  suit  your  touch. 


ic  NEW  "PINCH  GRIP"  MECHANICAL  STAGE 

Rapid  insertion  of  slides  without 
disturbing  mechanical  adjustments. 


ir  PHASE  TURRET  CONDENSER 

Easy  to  rotate.  Interchangeable  annular 
diaphragms,  parcenterable  to  four 
phase  objectives.  Centerable  mount  for 
accurate  alignment  in  substage. 


★ WIDE  SELECTION  OF  OBJECTIVES 

Bright,  Dark,  B Minus  Contrast  in 
gradations  to  meet  individual  needs. 


KRTO  RKT)  OPTICAL  COMPANY 
San  Juan,  P.  R. 

Representantes  de 
AMERICAN  f)PTICAL  COMPANY 


f 


Ameripan  ^ Optical 

k.  . . - 7 _ J 


JNSTHPMtNT  DIVI.SION  » DUIMLO  O,  NCW  YORK 


a NEW  preparation 


for  control  of  MOTION 


land . . . 


I 


VInbarhital  with  Belladonna  Alkaloids 


tablets 


Delkadon  is  ideal  for  the  prophylaxis  and 
treatment  of  motion  sicknesses  and  in  the 
therapy  of  colitis,  spastic  constipation  and 
other  conditions  involving  spasms  of  the  in- 
voluntary muscles.  Also  indicated  for  relief  of 
duodenal,  ureteral  and  urinary  bladder 
tpasms,  and  as  an  adjunct  in  the  dietary  man- 
agement of  peptic  and  duodenal  ulcers  and 


Delkadon  relieves  pain  due  to  spasms  of 
the  smo'ith  muscles  and  reduces  nervous 
tension.  This  new  antispasmodic-sedative 
combination  contains:  Hyoscyamine  hydro- 
bromide 0.225  mg..  Atropine  sulfate  0.019 
rag..  Scopolamine  hydrobromide  0.006  mg., 
'Delvinal’  vinbarbital  30  mg. 
f\x.  In  bottles  of  25  and  100  tablets. 


SHARP  4 DOHMC,  PhMcieltlphia,  U.S.A. 


nueva  dosificación 
oral  uniforme 


espasmo  muscular  de  los  alcoholismo 

trastornos  reumáticos  agudo 


ciertos  trastornos 
neurológicos 


La  dosis  oral  corriente  para  los  adultos  es  de  1 a 3 gm.  i 
puedo  repetirse  de  3 a 5 veces  diarias. 

Debe  usarse  como  dosis  inicial  la  más  baja  de  las  que  apa 
recen  en  la  escala  de  dosis  que  ha  sido  recomendada,  ei 
atención  a que  las  náuseas  y los  vómitos  se  producen  co 
rrien  .emente  cuando  se  administran  dosis  altas  en  los  co 
mienms  del  tratamiento.  Las  dosis  siguientes  deben  se. 
reguladas  de  acuerdo  con  las  necesidades  de  cada  paciente 
Siemwe  que  sea  posible,  el  Tolserol  debe  ser  administrada 
después  de  las  comidas.  Cuando  se  administre  entre  comi 
das,  el  paciente  debe  tomar,  si  es  posible,  la  tercera  part< 
de  un  vaso  de  leche  o de  jugo  de  fruta  antes  del  Tolserol 


roLSEROi 

Mafenesin  Squibb 

Tabletas,  0,5  sni-,  frascos  de  25  y lOO;  Tabletas,  0,25  gm.,  frascos  de  50 
y 1.000.  Vájisulas  ,0,25  gm.,  frascos  de  100  y 1.000.  Ktixir,  0.1  gm.  por 
C.C.,  frascos  d(*  120  c.c.;  Sotarioa  intravenosa , 20  mg.  por  c.c.,  ampollas 
de  50  c.c. 


Sunimí 


Empleada  /¡asía  la  jec/ia  cu  jhús  de  lO.OOO.OOO  de  casos  clínicétt  ptKau  d< 
ku  comunicaciones  que  sobre  la  aiireomicina  se  han  publicado 
provenientes  de  todos  los  campos  de  la  práctica  medica  7nundia\ 
m.  la  tendencia  de  estos  estudios  viene  confirmando  la  efcacia  de 

KÚs  reducidas  de  aureomicina,  el  antibiótico  de  espectro  verdadw9lHéntc 
amplio  y actividad  verdaderamente  uniforme. 


muevo  plan  de  administración  de  aureomicina  a dosis  reducidasi 


Peso  aproximado 
del  paciente 

Cantidad  a administrarse 

Número  dosis 
cada  M horas 

í w»" 

8 kilos 

Una  dosis  de  50mg  dos  veces  al 
día,  después  de  comer 

2 dosis 

! «.Se 

* diario 

40  kilos 

Una  dosis  de  250mg  dos  veces  al  día, 
después  del  desayuno  y la  cena 

Una  dosis  de  lOOmg  cada  3 ó 4 horas, 
después  de  las  comidas 

Una  dosis  de  50mg  cada  2 horas,  con  leche 

2 dosis 

5 dosis 

10  dosis 

J l.Og 

{ diario 

80  kilos 

Una  dosis  de  250mg  cada  4 horas 

Una  dosis  de  lOOmg  cada  2 horas 

4 dosis 

10  dosis 

J l,5g 

! diario 

120  kilos 

Una  dosis  de  250mg  cada  3 horas 

6 dosis 

. . . un  timbre  de  hon*r 


LEDERLE  LABORATORIES  DIVISION  Cyanamid  ISTER-AMERICAN  Corporation 

49  WEST  49th  STREET,  NEW  YORK  20,  N.  Y. 
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STUDIES  OF  HOOKWORM  DISEASE  IN  PUERTO  RICO 

PRELIMINARY  REPORT 

R.  RODRIGUEZ -MOLINA,  M.I).,  Sc;.D.,  F.A.C.P.. 
and 

JOSE  OLIVER-GONZALEZ,  PIi.I)., 


San  Juan,  Puerto  Rico 


Among  the  causes  of  death  in  Puerto  Ricod  ankylostomiasis 
occupied  the  thirteenth  place,  with  a death  rate  of  47  and  34  per 
hundred  thousand  population,  having  been  responsible  for  2.1  and 
1.87^  of  all  deaths  occurring  during  the  years  1933  and  1934,  res- 
pectively. These  figures  indicated  a reduction  in  the  mortality  from 
this  condition  compared  to  that  of  the  previous  ten  years  when  the 
mean  death  rate  was  82  per  100,000  population.  The  control  and 
sanitation  campaign  instituted  by  the  Insular  Health  Department 
with  the  cooperation  of  the  International  Health  Board  of  the  Rocke- 
feller Foundation  has  significantly  contributed  to  reduce  this 
mortality.  The  death  rate  has  continued  to  fall  and  in  the  year 
1950,  the  reported  death  rate  for  ankylostomiasis  in  Puerto  Rico 
was  0.9  per  100,000  population.*  In  spite  of  the  economic  depres- 
sion, unemployment  and  undernourishment  so  prevalent  among  the 
rural  white  population  of  Puerto  Rico  up  to  the  year  1933,  when 
government  relief  and  welfare  measures  became  widespread 
throughout  the  Island,  the  pale-faced,  apathetic  and  indolent  “ji- 
baro” or  mountaineer  is  no  longer  as  frequently  encountered  as  in 
the  days  of  Colonel  Ashford  and  the  Puerto  Rico  Anemia  Commis- 
sion, when  at  the  turn  of  the  century,  it  was  estimated  that  909^ 
of  the  rural  population  was  suffering  from  this  condition,  and  one- 


Personal  communication.  Bureau  of  Vital  Statistics,  Department  of  Health, 
San  Juan,  Puerto  Rico. 
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third  of  the  Island’s  inhabitants  received  treatment  against  the 
hookworm. 

But  hookworm  disease,  accompanied  by  severe  anemia  and 
chronic  invalidism,  is  still  commonly  encountered  in  certain  local- 
ities in  the  mountainous  interior  of  Puerto  Rico.  Among  a group 
of  forty-five  young  white  males  who  in  1933  sought  anthelmintic 
treatment  at  the  local  health  unit  in  the  town  of  Lares,  a former 
coffee  center  for  the  central  western  part  of  the  Island,  the  highest 
red  cell  count  and  hemoglobin  were  3.6  millions  and  72  per  cent 
(10.4  grams)  respectively. 

Nine  white  males  seventeen  to  twenty-five  years  of  age,  har- 
boring heavy  infections  and  presenting  intense  anemia,  were  care- 
fully selected  from  this  group  and  comprise  the  basis  for  the  pre- 
sent report.  Upon  being  hospitalized  these  individuals  were  ap- 
parently free  of  other  disease  conditions. 

It  was  the  purpose  of  this  investigation  first,  to  provide  hospi- 
talization for  these  individuals  in  order  to  determine  the  anemia 
present  before  instituting  therapeutic  measures,  and  to  obtain  other 
clinical  and  laboratory  data  important  in  hookworm  disease ; second, 
to  test  out  the  effect  of  daily  doses  of  ferrous  salts,  of  liver  ex- 
tract, and  of  a well  balanced  diet  on  the  anemia  and  well  being  of 
the  individuals  studied,  before  and  after  the  removal  of  the  worm 
burden;  and  third,  to  determine  the  end  results  of  therapeusis, 
one  to  several  years  after  discharge  from  the  hospital  and  their 
return  to  the  environmental  conditions  prevalent  before  hospital- 
.zation. 

Three  hundred  and  twenty  determinations  of  peripheral  blood 
morphology,  including  hematocrit  readings  and  sedimentation  rates, 
have  been  performed  during  a period  of  seven  years  comprising 
ihe  study.  Report  on  other  clinical  and  laboratory  data  will  be  the 
suoject  of  a future  communication. 

Stoll  egg  counts  were  determined  from  samples  of  twenty-four 
hour  stools  from  each  individual  during  hospitalization.  Egg  counts 
varying  from  25,000  to  134,000  eggs  per  gram  of  feces  were  found. 
Upon  anthelmintic  treatment,  worm  counts  were  performed  in  all 
cases. 

All  patients  remained  in  the  hospital  for  a minimum  stay  of 
50  days  and  a basic  diet  low  in  iron  was  allowed. 

On  admission  to  the  hospital  and  during  the  period  of  observa- 
tion prior  to  employment  of  therapeutic  measures,  the  red  cell  count 
and  hemoglobin  ranged  between  2.2  to  4.0  millions,  and  from  27 
(4.0  grams  to  51  (7.4  grams)  per  cent.  The  anemia  encountered 
was  of  the  microcytic  and  hypochromic  types  in  all  individuals. 

Following  the  administration  of  ferrous  salts  (iron  sulfate  1 
gram  daily;  iron  ammonium  citrate  oO'/t  solution,  12  cc.  daily) 
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and  a full  hospital  diet  over  a period  of  30  days  prior  to  the  re- 
moval of  the  worm  burden,  the  blood  response  and  the  change 
in  general  condition  of  the  patients  was  quite  similar  in  all  cases, 
irrespective  of  the  therapeutic  agent  administered.  There  occurred 
a gradual  but  persistent  rise  in  blood  values,  until  a certain  level 
was  obtained,  after  which  no  further  significant  change  was  ob- 
served. However,  the  clinical  improvement  in  all  cases  was  more 
marked  in  those  who  received  iron. 

Liver  extract  parenterally  administered,  containing  the  Cohn 
fraction  and  potent  in  sprue  and  in  other  tropical  macrocytic  ane- 
mias, produced  no  appreciable  change  in  blood  values  or  in  clinical 
condition  in  two  individuals.  After  a 30-day  trial  under  liver 
therapy,  iron  salts  were  administered  to  these  before  leaving 
the  hospital. 

Within  ten  days  after  the  administration  of  an  anthelmintic, 
the  red  cell  count  rapidly  rose  to  normal  limits,  in  some  cases  >:an- 
ging  from  4.69  to  6 millions;  in  others  the  rise  was  gradual  and 
slower  requiring  three  to  four  weeks.  Hematocrit  values  also  were 
found  within  normal  figures.  Sedimentation  rates  were  with  few 
exceptions  within  normal  variations.  The  hemoglobin,  however, 
did  not  follow  the  rapid  rise  of  the  redcells,  but  lagged  somewhat 
behind,  ranging  from  70  to  100%  (10  to  14.5  grams).  The  number 
of  adult  Necator  americanus  passed  varied  from  1083  to  2979  for 
each  individual. 

Upon  discharge  from  the  hospital,  the  improvement  in  phy- 
sical and  mental  condition  of  the  patients  was  as  striking  as  the 
increase  that  had  taken  place  in  the  blood  values.  After  leaving 
the  hospital  and  returning  to  their  home  environment,  all  treat- 
ment, was  stopped.  During  the  subsequent  four  months,  hemato- 
logical studies  revealed  that  the  hemoglobin  had  gradually  risen  to 
normal  figures,  the  red  cells  remaining  within  the  limits  of  normal 
variation. 

During  the  first  year  after  hospitalization  all  individuals  were 
found  to  harbor  light  hookworm  infections,  the  excreta  being  po- 
sitive to  the  Willis  flotation  method  only.  Towards  the  end  of  the 
first  year,  all  but  one  case  were  enjoying  good  health  with  no 
anemia.  Nineteen  months  after  hospitalization  the  case  that  was 
observed  to  be  slightly  anemic  and  in  fair  health  by  the  end  of 
the  first  year,  died  from  pulmonary  tuberculosis.  Observation  of 
this  case  during  terminal  illness  was  not  possible.  The  condition 
was  not  demonstrable  by  X-ray  examination  of  the  chest  during 
hospitalization.  The  last  stool  examination,  performed  10  months 
before  death,  revealed  few  hookworm  ova.  During  the  second  and 
third  years  following  treatment,  two  other  individuals  showed 
moderate  anemia,  having  lost  about  30%  of  their  red  cells  and 
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hemoglobin  present  on  discharge  from  hospital.  Egg  counts  vary- 
ing between  400  and  10,000  eggs  per  gram  of  feces  showing  higher 
infections  than  during  the  first  year,  were  observed  in  all  cases. 

During  the  seventh  and  last  year  of  follow-up  study,  another 
individual  died  due  to  unknown  cause,  as  close  observation  prior 
to  death  was  not  possible.  Blood  studies  performed  about  one  year 
before  death,  however,  revealed  values  as  low  as  when  first  ob- 
served seven  years  previously.  The  stools  contained  60,450  hook- 
worm ova  per  gram  of  feces.  In  view  of  such  findings,  it  is  be- 
lieved that  death  may  have  been  caused  by  hookworm  disease.  The 
remaining  seven  cases  were  living  and  actively  at  work.  Foui 
appeared  quite  healthy  and  were  not  anemic  but  three  others 
presented  evidences  of  moderate  anemia.  Regarding  stool  exami- 
nation, all  but  one  of  the  cases  presented  heavier  hookworm  in- 
fections than  those  observed  prior  to  treatment  seven  years  before. 

The  results  of  anti-anemic  and  anthelmintic  treatment  were, 
however,  still  manifest  in  all  the  surviving  individuals.  Instead  of 
the  former  semi-invalids  who  for  several  years  had  been  unable 
to  perform  a complete  day’s  work  and  who  were  dependent  upon 
their  families  for  support,  there  is  now  a group  of  active  hard- 
working, self-supporting,  agricultural  laborers.  Strangely  enough, 
this  physical  and  mental  rehabilitation  had  not  enabled  them  to  earn 
higher  wages,  but  personal  hygiene  has  been  greatly  and  per- 
manently improved.  The  moderate  anemia  already  present  in  three 
cases  and  the  parasitism  found  in  all  has  not  as  yet  impaired  their 
renewed  vigor  and  vitality. 

Notwithstanding  the  smallness  of  this  group  of  individuals, 
certain  inferences  can  be  made  from  this  medical,  public  health, 
social  and  economic  problem  that  still  affects  thousands  of  Puer- 
to Rico’s  rural  population. 

With  Suárez-’  ^ Rhoads,  Castle-^  and  associates,  it  is  believed 
that  ferrous  salts  in  adequate  daily  amounts  constitute  the  drug 
of  choice  for  the  relief  of  the  anemia  of  hookworm  disease.  How- 
ever, we  have  observed  that  iron  alone  is  insufficient  to  produce  a 
complete  cure  of  the  anemia  without  the  removal  of  the  worm  bur- 
den and  only  when  an  effective  anthelmintic  is  administered,  do 
the  blood  values  rapidly  rise  to  normal  figures. 

It  has  also  been  shown  in  the  group  studied  that  sometime 
l;eLween  the  end  of  the  first  and  third  year  after  the  cure  of  the 
anemia  and  removal  of  the  worm  burden,  a moderate  anemia  in 
some  cases  and  an  increased  parasitism  in  all  are  again  evident. 
Now,  if  this  is  true  of  individuals  who  have  received  adequate 
anti-anemic  therapy  and  vermifuges  have  been  given  under  con- 
trolled conditions,  what  can  be  expected  to  occur  in  those  thousands 
of  cases  which  are  given  an  anthelmintic,  a handful  of  Blaud’s  pills 
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and  told  to  return  to  their  homes?  Does  deworming  constitute  a 
cure  for  the  anemia  that  is  beyond  all  doubt  the  underlying  cause 
of  their  misery  and  invalidism?  The  present  study  indicates  that 
about  one  month  of  iron  therapy  is  required  to  raise  the  red  cells 
and  hemoglobin  to  normal  values,  after  deworming  has  been  accom- 
plished. Is,  then,  this  incomplete  treatment  justified  in  view  of  its 
apparent  deficiency? 

The  diet  of  the  average  Puerto  Rican  rural  laborer  has  been 
lound  to  be  deficient  in  animal  proteins.  A study  of  the  diet  in  this 
group  before  and  after  hospitalization  confirms  the  above  state- 
ment. It  is  the  opinion  of  the  authors  that  the  anemia  found  in 
heavily  infected  individuals  is  not  entirely  produced  by  the  para- 
sites, but  rather  is  the  result  of  a combination  of  prolonged  in- 
adequate diet  prevalent  since  childhood  and  an  early  acquired  and 
continued  parasitism.  The  comparatively  slight  infection  accom- 
panied by  moderate  anemia  observed  in  two  of  our  cases,  three 
years  after  treatment,  appears  to  support  this  contention. 

In  the  opinion  of  the  current  authors,  the  problem  of  hook- 
worm disease  in  Puerto  Rico  is  mainly  an  economic  one  and  no 
form  of  treatment,  whether  mass  (anthelmintic)  or  anti-anemic 
therapy,  is  the  final  answer. 

In  conclusion,  observations  on  this  small  group  of  individuals 
seem  to  indicate  that  while  intensive  iron  therapy,  a well-balanced 
diet  and  an  effective  anthelmintic  were  responsible  for  a rapid  re- 
covery from  the  chronic  anemia  of  hookworm  disease,  a permanent 
cure  is  prevented  by  the  return  to  the  prevailing  environmental  and 
economic  conditions  existing  prior  to  hospitalization  and  treatment 
of  the  individuals  studied. 
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A KKVALli ATION  OF  THE  SIGNIFICANCE  OF  ALLERGY 
IN  TUBERCULOSIS- 


JOSE  A.  AMADEO,  M.D..  E.C.C.P.** 

The  significance  of  allergy  in  tuberculosis,  a very  significant 
question  in  a very  significant  disease,  remains  controversial.  Hence, 
any  humble  attempt,  even  without  additional  experimental  data, 
to  bring  harmony  out  of  discord,  may  be  justified. 

The  preponderance  of  allergyphiles  over  allergyphobes  among 
contemporary  experts  in  tuberculosis,  shows  that  Krause’s  dictum, 
“Allergy  is  a function  of  immunity”,  still  dominates  phthisiology. 
This  truism  so  powerfully  expressed  by  a figure  of  such  towering 
stature,  has  retained  supremacy  and  has  exerted  a profound  in- 
tluence  on  all  thought  concerning  allergy  in  tuberculosis,  during 
the  last  quarter  century. 

As  a “function  of  immunity”,  and  as  the  only  available  indirect 
measure  of  immunity  in  tuberculosis,  it  is  difficult  indeed  to  think 
of  allergy  in  relation  with  tuberculosis,  except  as  something  good, 
since  after  all,  immunity  is  always  the  maximum  desideratum  in 
every  infectious  disease. 

Furthermore,  one  is  always  aware  of  the  intimate  interrelation- 
f-hip  between  allergy  and  immunity  in  tuberculosis  and  of  their 
indivisibility,  by  always  remembering  the  total  loss  of  allergy  that 
accompanies,  the  total  loss  of  immunity,  during  the  exhausted, 
unreactive,  preagonal  stage  of  the  disease. 

And  still  more,  it  is  always  foremost  in  every  mind,  that 
allergy  by  its  power  of  focalization,  of  fixing  bacilli  in  situ,  safe- 
guards against  their  spread  to  the  meninges,  still  one  of  the  most 
dreadful  catastrophes  in  medicine. 

No  wonder  then  that  a tag  inscribed  “nolli  me  tangere”  has 
attached  itself  so  strongly  to  the  thought  of  allergy  in  tuberculosis 
with  the  resulting  lag  in  research  along  this  line.  And  no  wonder 
that  the  large  group  of  allergyphiles  comprising  the  distinguished 
exponents  and  champions  of  the  monumental  prophylactic  work 
with  the  bacillus  Calmette  Guerin  vaccine,  are  searching  for  higher 
allergy  producing  vaccines,  under  the  assumption  that  the  best 
vaccine  is  the  one  which  produces  the  highest  degree  of  allergy 
for  the  longest  period  of  time;  and  are  looking  for  the  highest 
ratural  resistance  to  tuberculosis  among  families  with  the  highest 
ahergic  diathesis. 

- Real  before  the  P.  R.  Chapter  of  the  A.C.C.P.  at  the  1951  annual  meeting 
rf  the  P.  R.  Medical  Association. 

""  Director,  Children’s  T.B.  Hospital — Aibonito,  P.  R.,  Consulting  Cardiologist 
Hospital  de  Damas,  Ponce,  P.  R. 
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But  tuberculosis  is  the  paradoxical  disease  par  excellence,  and 
to  any  student  unwilling  to  side-track  in  his  mind  the  different 
appalling  paradoxes  that  he  encounters  in  tuberculosis,  allergy  will 
reveal  itself  in  quite  a different  light. 

Pathology  classifies  tuberculosis  as  a chronic  infectious  disease. 
As  such,  the  responsible  mycobacterium  tuberculosis  per  se,  should 
only  give  rise  to  chronic,  mild,  local  lesions  with  chronic,  mild,  focal 
and  constitutional  manifestations  and  with  great  tendency  to  spon- 
taneous healing.  At  least  among  tubercle  bacilli,  increased  viru- 
lence only  means  increased  power  of  survival  with  increased  op- 
portunity for  multiplication,  obtained  through  increased  virulin, 
the  specific  constituent  of  virulent  bacilli  which  resist  opsonic  ac- 
tion. It  does  not  mean  any  increase  in  the  destructive  power  of  the 
weapon  of  each  individual  bacillus.  It  does  not  mean  that  the  more 
virulent  strains  of  tubercle  bacilli  will  produce  a more  virulent 
toxin  with  increased  local  destructive  power.  The  tuberculotoxin 
obtained  from  the  most  virulent  tubercle  bacilli  has  exactly  the 
same  local  toxic  power  as  that  obtained  from  the  least  virulent 
strains.  Therefore,  increased  virulence  of  tubercle  bacilli  even 
when  associated  with  decreased  resistance  of  the  host,  can  onh" 
account  for  a quantitative  increase  in  the  number  and  size  of  the 
chronic,  mild,  local  lesions  produced  in  the  host  but  can  not  ac- 
count for  any  qualitative  alteration  in  the  pathologic  characteristics 
of  each  one  of  these  more  numerous  and  extensive  — chronic,  mild, 
local  lesions,  since  tuberculotoxin,  the  only  weapon  of  each  indi- 
vidual tubercle  bacillus,  is  never  altered  and  always  remains  a 
constant,  mild,  local  irritant,  uncapable  per  se,  of  inducing  any 
acute  local  inflammatory  reaction  and,  of  course  without  any  direct 
caustic  or  necrotizing  power. 

And  yet,  in  practice,  in  the  majority  of  the  cases,  instead 
of  these  chronic,  mild,  local  lesions,  with  chronic,  mild  focal  and 
constitutional  symptoms  and  with  great  tendency  to  spontaneous 
healing,  paradoxically,  we  encounter  exactly  the  opposite  patho- 
logical and  clinical  pictures,  with  acute,  severe,  local  inflammatory 
reactions  that  give  rise  to  acute,  severe,  exudative  infiltrations 
progressing  to  necrosis  and  ulceration  and  accompanied  by  acute, 
¡severe,  focal  and  systemic  manifestations  and  with  very  little 
tendency  to  spontaneous  cure. 

Since  the  firing  power  of  the  only  weapon  of  each  individual 
tubercle  bacillus,  the  only  etiologic  agent  in  tuberculosis,  is  never 
altered,  and  never  increases  from  that  of  a “toy-gun”  to  that  of  a 
real  gun  with  direct  local  destructive  power,  we  have  to  look  for 
an  added  factor  to  be  able  to  get  a logical  explanation  for  this  para- 
doxical metamorphosis  of  a mild,  chronic  disease  with  very  little 
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killing  power,  into  a severe,  acute  disease  with  tremendous  killing 
power. 

The  great  Myers  gives  a masterful  description  of  the  presence 
and  action  of  this  added  factor  in  his  also  famous  dictum,  “Allergy 
is  the  indispensable  ally  of  the  tubercle  bacillus  as  a destructive 
agent.  In  the  absence  of  allergy,  tubercle  bacilli  are  practically 
harmless  to  man,  but  when  allied  with  allergy  which  it  produces, 
it  takes  the  first  place  among  diseases  as  a destroyer  of  tissues 
and  organs”. 

But,  a false  impression  may  be  created  by  the  natural  ten- 
dency to  reduce  this  dictum  to  its  obvious,  simplest  formula: 

(a)  Tuberculotoxin  sine  allergy  = mildest  poison. 

(b)  Tuberculotoxin  -f  allergy  = deadliest  poison. 

To  insure  a clearer  conception,  the  above  formula  must  include 
the  expression  of  the  unalterable,  constantly  mild  character  of  tu- 
berculotoxin as  a local  irritant,  and  must  be  re-written  to  read: 

(a)  Tuberculotoxin  sine  allergy  = mildest  local  irritant  — the 
mildest  poison. 

(b)  Tuberculotoxin  + lofs  of  allergy  = the  same,  unaltered, 
mildest  local  irritant  but  with  terrific  indirect  necrotizing 
power  — the  deadest  indirect  poison. 

It  is  the  progressive  increase  in  allergy,  the  altered  state  of 
reactivity  of  the  tissue,  induced  by  repeated  sensitizing  re-infec- 
tions, that  makes  the  tissues  react  more  and  more  violently  to  a 
constantly  mild  local  irritant,  with  the  resulting  acute  exudative 
infiltrations  becoming  more  and  more  intense  and  causing  more 
and  more  interstitial  distension,  until  capillary  blood  supply  is 
obliterated,  the  tissue  is  choked  to  death,  and  ischemic  necrosis 
supervenes  with  subsequent  caseous  degeneration  of  the  tissue  al- 
ready necrotized  by  ischemia  and  with  ulceration  and  cavity  for- 
mation; the  keystone  in  the  differential  diagnosis  between  the  pri- 
mary benign,  self  healing  type  of  disease,  in  which  with  less  allergy, 
less  intense  exudative  infiltrations  are  reabsorbed  before  the  tissue 
is  choked  to  death,  and  only  few,  small,  central  nodules  among 
these  exudative  infiltrations  may  undergo  ischemic  necrosis  witli 
subsequent  caseation,  but  with  organization  and  calcification  in- 
stead of  ulceration ; and  the  malignant,  progressive,  re-infective 
disease  with  extensive  ulceration  and  cavity  formation;  again  the 
keystone  of  bad  prognosis,  the  focus  of  continuous  endogenous 
reinfections,  the  perpetuator  of  the  vicious  cycle  of  cons- 
tant reinfection  and  resensitization,  with  progressive  increase  in 
allergy  and  progressive  increase  to  a hundred  fold,  to  a thousand 
fold  in  the  indirect  killing  power  of  the  tubercle  bacilli. 

Thus  we  see  how  this  added  factor,  the  progressive  increase 
in  allergy,  with  progressive  increase  in  the  violence  with  which 
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more  and  more  highly  sensitized  tissue,  responds  to  tuberculotoxin, 
a constant,  unalterable,  mild  local  irritant,  gives  the  only  logical 
explanation  to  the  first  great  clinico-pathological  paradox  in  tuber- 
culosis, namely:  the  mycobacterium  tuberculosis,  a single  etiologic 
agent,  with  a single  mild  weapon,  producing  in  each,  single,  “bi- 
peps  sine  pluma”,  two  entirely  different  diseases,  with  entirely 
different  pathological  and  clinical  characteristics;  always  at  first 
the  chronic  benign  self  healing  disease  and  always  later  on,  with 
subsequent  reinfections,  the  acute,  malignant,  progressive  disease. 

Obviously,  with  an  extraordinarily  massive,  lasting,  first  in- 
fection, or  with  uninterrupted,  exogenous  reinfections,  the  disease 
may  progress  uninterruptedly  to  the  malignant,  re-infective,  pro- 
gressive type,  the  so-called,  “primary  progressive  disease”. 

The  chronology  of  these  events  in  the  natural  history  of  the 
disease,  constitutes  from  an  immunologic  point  of  view,  the  2nd. 
great  paradox  in  tuberculosis,  to  wit:  always  at  first,  with  the 
rare  exception  mentioned  above,  the  primary,  benign  disease,  with 
very  little  killing  power  and  always  later  on  with  each  subsequent 
reinfection,  subsequent  attacks  of  more  and  more  severe  disease, 
with  more  and  more  killing  power,  in  spite  of  more  and  more  im- 
munity. 

Undoubtedly  in  tuberculosis  there  is  again,  an  added  factor, 
intimately  interrelated  with  immunity  that  acts  as  a deleterious, 
cumulative,  by-product  of  immunity,  powerful  enough  to  defeat 
the  progressive  increase  in  immunity  obtained  in  tuberculosis  as 
well  as  in  any  other  infectious  disease,  by  repeated  reinfections. 
Allergy,  again  can  now  be  easily  identified  as  the  only  known 
factor  in  tuberculosis  that  fulfills  to  perfection  these  requisites. 
Thus,  the  deleterious,  cumulative  effect  of  allergy,  overpowering 
the  increasing,  beneficial,  protective  effect,  of  a progressive  increase 
in  immunity,  obtained  through  natural  vaccination  by  repeated  rein- 
fections, again  gives  the  only  logical  explanation  to  the  2nd.  appal- 
ling, immunologic  paradox  in  tuberculosis,  namely:  each  succes- 
sive bout  of  the  disease,  more  and  more  severe,  with  more  and 
more  killing  power,  in  spite  of  more  and  more  immunity. 

This  defeat  of  the  protection  offered  by  natural  vaccination  in 
tuberculosis  is  absolute.  In  Puerto  Rico,  a very  representative  area, 
less  than  l^/r  of  all  deaths  from  tuberculosis  are  due  to  the  so- 
called  “primary  progressive  disease”,  but  of  course,  nobody  can 
ever  die  of  the  reinfective  type  of  the  disease,  responsible  for  more 
than  the  99  of  all  deaths  from  tuberculosis  in  our  island,  without 
having  had  the  benefit  of  the  most  thorough  and  repeated  natural 
vaccination  through  previous  attacks  of  the  disease. 

Unquestionably  in  tuberculosis,  natural  vaccination  is  a com- 
plete failure  and  instead  of  adding  protection  it  only  increases 


liability  to  the  disease.  Hence,  any  prophylactic  attempt  through 
artificial  vaccination  was  regarded  with  great  mental  reservation 
by  all  fundamentalists.  To  them,  isolation  remained  as  the  only 
unquestionably  acceptable  method  of  control.  Of  course,  the  stand- 
ard of  one  isolation  bed  per  one  tuberculosis  death  per  year,  proved 
a big  success,  but  such  an  expensive  one  that  it  could  only  be  suc- 
cessfully applied  in  very  few,  very  rich,  countries. 

Only  by  sheer  necessity  was  the  B.C.G.  vaccine  tried  in  man. 
On  the  basis  of  favorable  statistics  the  work  was  expanded.  We 
may  say  that  in  the  beginning  the  B.C.G.  men  valiantly  hanged  by 
the  thin  threads  of  limited,  favorable  statistics,  but  nobody  can 
deny  that  at  present  their  position  has  become  very  secure  and 
that  they  now  hang  by  the  mighty  powerful  steel  cables,  of  the 
most  extensive,  favorable  statistics,  in  the  history  of  medicine.  A 
very  secure  but  still  a rather  uncomfortable  position. 

The  success  of  artificial  vaccination  with  B.C.G.  vaccine,  in 
contradiction  to  the  absolute  failure  of  natural  vaccination,  consti- 
tutes the  3rd  most  appalling  paradox  in  tuberculosis.  Of  course,  it 
is  axiomatic,  that  other  factors,  nutritional,  environmental,  etc., 
being  equal,  immunity  derives  in  direct  proportion  to  the  amount 
of  antigen,  and  that  natural  vaccination  with  unlimited  amount  of 
antigen,  always  gives  incomparably  more  immunity  than  can  ever 
be  obtained  with  the  necessarily  limited  amount  of  antigen  of  every 
ailificial  vaccine. 

But  now  we  can  easily  visualize  that  the  paradoxical  success 
of  the  B.C.G.  vaccine  may  be  explained  by  its  weakness  and  that 
natural  vaccination  defeats  itself  by  being  too  powerful. 

B.C.G.  vaccine  gives  less  immunity  but  with  less  allergy.  Less 
immunity  but  less  hampered  by  its  deleterious  by-product.  Tubercle 
bacilli  with  little  allergy  remain  rather  mild  fellows  capable  of  being 
successfully  handled  by  little  immunity. 

Natural  vaccination  gives  more  immunity  but  also  more  al- 
lergy. More  immunity  but  more  hampered  by  its  deleterious,  cumu- 
lative, by-product.  Tubercle  bacilli  with  lots  of  allergy  become  tne 
deadliest  fellows,  the  worst  indirect  killers  that  can  not  be  suc- 
cessfully handled  even  with  lots  of  immunity.  Obviously  once  the 
tubercle  bacilli,  with  the  help  of  a high  allergic  state,  succeed  in 
isolating  themselves  in  the  ‘‘sanctum’’  of  a focus  of  ischemic  ne- 
crosis, or  in  the  walls  of  its  residual  cavity,  they  can  no  longer  be 
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reached  at  all  by  the  bacteriolytic  or  bacteriostatic  products  of  im- 
munity, no  matter  how  high  a level  of  immunity  is  attained. 

Only  in  their  “sanctum  cantorum”  built  for  them  by  allergy 
and  only  in  tissue  already  necrotized  by  ischemia,  are  tubercle  ba- 
cilli capable  of  inducing  further  caseous  degeneration. 

So  we  see  that  while  obtaining  the  only  possible  logical  expla- 
nation for  each  one  of  the  three  great  appalling  paradoxes  in  Tu- 
berculosis, allergy  reveals  itself  rather  than  as  “a  function  of  im- 
munity” as  formulated  by  Krause,  as  the  deleterious,  cumulative 
by-product  of  immunity  that  defeats  immunity. 

The  validity  of  this  point  of  view  may  rest  not  only  on  its 
logical  fundamentals,  but  also,  on  the  logical  prediction  that  the 
B.C.G.  men  will  fail  in  their  attempt  to  improve  their  results  with 
higher  allergy  producing  methods,  and  that  they  will  find  instead 
of  the  highest,  the  lowest  natural  resistance  to  tuberculosis  among 
families  with  the  highest  allergic  diathesis,  other  factors,  nutri- 
tional and  environmental,  being  equal. 

The  advantages  of  this  point  of  view  are  threefold: 

1st. — It  relieves  phthisiology  of  the  academic  stigmata  of 
three  appalling  paradoxes. 

2nd. — It  offers  academic  reconciliation  to  the  B.C.G.  men.  A 
more  comfortable  position  from  which  their  monumental  pro- 
phylactic work  may  proceed  with  less  controvery,  and  with 
greater  impetus,  but  with  logical  limitations  in  regard  to  their 
use  of  higher  allergy  producing  vaccines,  and  of  revaccination, 
before  allergy  has  completely  faded  away. 

3rd. — It  may  serve  as  the  necessary  stimulus  for  the  increase 
in  research  necessary  to  open  wide  one  of  the  two  strong-boxes 
that  keeps  an  important  half  of  the  medical  armamentarium 
of  tuberculosis,  the  antiallergic;  so  far,  kept  quite  closed  in 
contrast  with  the  other  strong-box  containing  the  antibiotics 
and  chemical  antibacterials,  already  widely  open. 

The  fundamental,  decisive  role,  played  by  allergy  in  the  genesis 
of  ischemic  necrosis  and  cavity  formation,  the  keystone  of  bad 
prognosis  in  tuberculosis,  leads  directly  and  inescapably  to  the  ad- 
dition of  antiallergic  therapy  to  antibacterial  therapy  in  the  exu- 
dative phases  of  the  disease.  Of  course,  during  the  presence  of 
open  cavities,  while  continuous  reinfection  and  resensitization  are 
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takinjr  place  both  antibacterial  and  antiallergic  therapy  can  not  be 
of  any  permanent  avail,  but  after  the  elimination  of  open  cavities 
by  efficient  collapse  measures,  antiallergic  therapy  will  again  find 
its  i)lace  side  by  side  with  antibiotics  and  chemical  antibacterials. 

It  is  true  that  allergy  and  immunity,  the  deleterious  by-product 
and  the  beneficial  main  product,  are  inseparable  parts  of  the  same 
process  and  that  therefore,  allergy  can  only  be  reduced  at  the  ex- 
pense of  a reduction  in  immunity.  Of  course,  it  would  be  thera- 
peutically unthinkable  to  carry  this  reduction,  “ad  absurdum”,  into 
dangerous  low  levels,  but  it  would  be  just  as  insensible  to  allow 
allergy  and  immunity  to  climb  to  also  dangerous  high  levels  where, 
an  unnecessary  excess  of  immunity,  is  always,  defeated  by  an  ex- 
cessive accumulation  of  its  deleterious  by-product.  Obviously  both 
extremes  are  equally  dangerous,  with  identical  end-result:  death. 

The  only  problem  should  be  to  determine  the  optimum  level 
of  allergy  and  thus,  indirectly  of  immunity,  at  which  the  highest 
percentage  of  patients  shows  the  greatest  tendency  to  improve 
under  close  observation  and  this  could  be  easily  obtained  by  doing 
quantitative  determinations  of  tuberculo-sensitivity,  routinely 
among  all  patients  in  several  institutions.  At  this  optimum  level 
of  allergy  and  immunity,  both  allergyphobes  and  allergyphiles,  will 
move  their  tents  from  their  separate  camps  near  each  extreme  and 
will  settle  permanently  in  happy  reunion. 

Only  when  this  optimum  level  is  clearly  determined,  could  the 
ultrapotent  cortisone  and  ACTH  be  used  as  antiallergics  in  tuber- 
culosis, with  full  confidence  and  without  fear  of  over  shooting  the 
mark  into  dangerous  low  levels. 

The  additional  effect  of  ACTH  and  cortisone  of  interfering 
with  collagen  and  connective  tissue  proliferation,  need  not  be  an 
absolute  contraindication  for  their  use  as  potent  antiallergics  in 
tuberculosis.  The  therapeutic  desideratum  should  be  to  favor  the 
reabsorption  of  exudative  infiltrations  before  the  tissue  is  choked 
to  death  and  the  necessity  arrives  for  walling-off  with  connective 
tissue.  There  is  very  little  cicatricial  residue  in  lungs  with  healed, 
benign,  primary  disease.  Scar-tissue  is  only  necessary  for  the  cica- 
trization of  ulceration,  and  ulceration  may  be  prevented  by  the 
timely  and  proper  use  of  potent  antiallergics  in  combination  with 
the  antibiotics  and  chemical  antibacterials  now  available. 


Of  course  not  until  an  ultra-potent  antibiotic  or  chemical  anti 
bacterial,  powerful  enough  for  a quick  “therapia  sterilisans  magna” 
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in  tuberculosis  is  discovered,  will  both  allergy  and  immunity  cease  to 
play  their  leading  role  in  the  disease. 

Tuberculosis  is  not  merely  an  infectious  disease.  Tuberculosis 
is  really  an  infectious-allergic  disease. 

Already  this  suggested  dual,  antibacterial-antiallergic  therapy, 
is  being  successfully  applied  to  rheumatic  disease,  the  other  well 
known  infectious-allergic  disease. 

The  same  may  apply  to  other  diseases  that  may  have  a basal, 
sensitizing,  low  grade  infection  in  their  substratum,  but  over- 
shadowed by  superimposed  allergic  manifestations,  dominating 
their  pathologic  and  clinical  pictures.  The  type  of  disease  in  which 
ACTH  and  cortisone  instead  of  acting  as  mJraculous,  curative 
agents,  only  act  as  miraculous  paliatives,  by  their  limited  power  to 
control,  only,  the  superimposed,  overshadowing  allergic  manifest- 
ations, but  in  which  the  combined  use  of  ACTH  or  cortisone  with 
simultaneous  administration  of  the  necessary  antibiotic,  or  chem- 
ical antibacterial,  for  the  simultaneous  elimination  of  the  basal, 
sensitizing,  substratal  infection,  may  result  in  the  real,  permanent, 
miraculous  cures  so  anxiously  awaited. 

Maybe  Rimifon  has  antiallergic  beside  antibacterial  properties 
and  is  the  ideal  drug  for  dual  antibacterial-antiallergic  therapy. 


/ 
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C AKCINOMA  OF  THE  RECTUM  COMPLICATING  PREGNANCY 


J.  M.  BERIO,  M.D.;  J.  A.  HERETER,  M.D.; 

J.  yi.  BERTRAN,  M.D.;  and  J.  E.  TAVERAS,  M.D. 

Bayamon  Charity  District  Hospital 


Bay  amén,  P.  R. 

Carcinoma  of  the  rectum  complicating  pregnancy  is  considered 
to  be  relatively  rare.  In  an  excellent  review  of  the  available  lite- 
rature on  this  subject  made  by  Banner,  Hunt  and  Dixon^  from 
Mayo  Clinic  they  encountered  sixty  two  cases  of  carcinoma  of  the 
large  bowel  and  added  seven  cases  observed  in  that  clinic  in  the 
past  twenty  seven  years.  The  maternal  mortality,  which  was  re- 
corded in  forty  one  of  the  sixty  two  cases,  was  63  per  cent.  The 
fetal  mortality,  which  was  recorded  in  forty  of  the  sixty  two  case.-J, 
was  50  per  cent.  In  their  seven  cases,  the  maternal  mortality  was 
14  per  cent,  and  the  fetal  mortality  28  per  cent. 

In  1952,  Jennings'*  found  in  the  literature  seventy-seven  cases 
of  carcinoma  of  the  large  bowel  complicating  pregnancy  and  added 
another  case. 

In  the  last  two  years  we  have  observed  two  cases  of  carcino- 
ma of  the  rectum  complicating  pregnancy.  Both  of  them  were 
diagnosed  during  the  third  trimester  of  pregnancy.  The  report  of 
these  cases  follows. 

Case  #1  - J.  A.  - Hospital  #50925.  A 37  years  old  G V P IV 
was  admitted  to  the  Fajardo  District  Hospital  on  1 5 51  in  the 
eighth  month  of  pregnancy.  Three  years  prior  to  admission  she 
was  treated  for  pulmonary  tuberculosis  with  artificial  pneumo- 
thorax, and  later  on  thoracoplasty  in  the  right  side  with  good  re- 
sults. She  gave  a history  of  progressive  constipation  of  about  ten 
months  duration  with  the  passage  of  very  thin  caliber  stools  in  the 
last  three  months.  She  was  having  frequent  urge  to  defecate  and 
passed  small  amounts  of  mucosanguinous  material  mixed  with 
small  amounts  of  feces,  in  the  last  few  months.  On  physical  exa- 
mination she  presented  evidence  of  a right  thoracoplasty  without 
evidence  of  active  pulmonary  tuberculosis.  The  gravid  uterus  was 
of  the  expected  size  of  an  eight  months  pregnancy.  In  the  rectum 
1 here  was  a stenosing  lesion  at  two  inches  from  the  anal  sphincter, 
hard,  irregular  and  fixed  to  the  perirectal  tissues.  Biopsy  of  this 
lesion  was  reported  as  adenocarcinoma.  The  laboratory  studies 
ehov/ed  a hemoglobin  of  78G  ; 4.0  millions  red  blood  cells;  9,800 
v.hite  blood  cells  with  a normal  differential  count,  urinalysis  was 
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negative,  the  serologic  test  for  syphilis  was  negative,  and  the  Frei 
test  was  negative. 

For  reasons  beyond  our  control  intervention  in  this  case  was 
delayed  up  to  2 5 51  when  a low  cervical  cesarean  section  was  per- 
formed. A living  baby  weighing  seven  pounds  was  delivered.  The 
patient  had  an  uneventful  postoperative  course  and  this  was  fol- 
lowed four  weeks  later  by  an  abdominoperineal  resection  (Mile’s) 
which  was  tolerated  well.  Adhesions  from  previous  surgery  of- 
fered very  little  difficulty.  Metastatic  nodes  in  the  area  of  the 
superior  hemorrhoidal  artery  were  felt.  Histologic  report  on  the 
resected  sigmoid  and  rectum  confirmed  the  diagnosis  of  papillary 
adenocarcinoma.  (Fig.  1) 

In  7 9 51  (approximately  four  months  after  the  resection) 
‘.he  presented  metastatic  nodes  in  both  groins  confirmed  by  histo- 
logic study  of  nodes  obtained  at  biopsy  (Fig.  2).  This  was  follow- 
ed by  evidence  of  spreading  carcinomatosis  in  the  abdomen  with 
signs  of  partial  bowel  obstruction  and  death  eight  months  after 
resection  of  the  primary  lesion. 

Case  #2  - G.  W.  M.  - Hospital  #98177.  A 40  years  old  Ne- 
gress was  admitted  to  the  Bayamón  District  Hospital  on  10  15/51 
with  the  chief  complaint  of  bloody  bowel  movements.  Two  years 
prior  to  the  present  pregnancy  she  passed  bright  red  blood  per 
rectum.  It  would  come  out  at  the  beginning  or  end  of  defecation  and 
was  episodic.  No  pain  or  other  associated  symptoms.  At  two 
months  pregnancy  had  recurrence  of  bleeding  per  rectum  until  seen 
on  admission.  Rowels  moving  regularly.  No  weight  loss,  in  fact 
had  gained  weight  during  pregnancy. 

She  had  had  eleven  previous  pregnancies,  nine  of  which  ter- 
minated in  normal  spontaneous  deliveries  at  term  and  two  in  early 
spontaneous  abortions.  The  present  pregnancy  was  of  about  6-1/2 
months  duration. 

The  patient  was  found  to  be  a well  developed  and  well  nourish- 
ed Negro  woman.  The  head,  neck,  eyes,  ears,  nose  and  throat  re- 
vealed no  evidence  of  disease.  The  breasts  felt  normal.  The  car- 
dio-respiratory  systems  were  within  normal  limits.  Arterial  blood 
pressure  in  the  arms  was  130/94.  The  examination  of  the  abdo- 
men revealed  a gravid  uterus  with  the  fundus  3 cm.  above  the  level 
of  the  umbilicus.  The  fetus  was  found  in  vertex  presentation  with 
the  head  in  the  right  iliac  fossa.  Fetal  heart  rate  was  136  per 
minute,  in  right  flank,  tone  of  good  quality  and  regular.  On  pelvic 
examination  the  cervix  was  soft  and  clean,  with  no  evidence  of 
disease.  The  adnexae  were  normal.  Rectally,  a small,  fungating 
mass  was  felt  in  the  anterior  wall,  about  1-1/2  inches  from  the  anal 
verge.  There  was  no  fixation  or  other  evidence  of  a spreading  neo- 
plastic lesion. 
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Fig.  1.  Extensive  tumoral  infiltration  of  colonic  wall  by  atypical  glands  lined 
by  hyperchromatic  columnar  or  cuboidal  epithelium.  (Mag.  230X) 


Fig.  2.  One  field  of  the  metastatic  carcinoma  in  the  inguinal  lymph  glands 
Note  the  similarity  of  the  histologic  patterns  to  that  of  the  primary 
tumor,  (Mag.  230X) 
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A biopsy  of  this  lesion  revealed  a colloid  carcinoma  of  the 
rectum.  The  red  blood  cell  count  was  3.39  millions  with  9.4  gm. 
hemoglobin.  The  white  blood  cell  count  was  10,050  with  a normal 
differential  count,  except  for  a 9 per  cent  eosinophilia.  The  uri- 
nalysis showed  no  abnormality.  The  serologic  test  of  syphilis 
was  negative.  The  bleeding  and  clotting  times  were  normal. 

A vaginal  cesarean  section  with  the  aid  of  metreurysis  was 
performed  on  10  29  51  (at  the  end  of  the  seventh  month  of 
gestation).  The  baby  was  easily  delivered,  alive,  by  internal  po- 
dalic  version  and  extraction.  The  postoperative  course  was  un- 
eventful. 

Comment:  Delivery  from  below  was  chosen  as  the  safest 
method.  Since  the  pelvis  was  large  and  the  child  was  small  it  was 
decided  that  a vaginal  cesarean  section  was  the  procedure  of  choice. 
This  procedure,  even  though  rarely  indicated,  offered  in  this  ins- 
tance a safe  and  simple  way  to  terminate  the  pregnancy.  It,  being 
an  extraperitoneal  section,  lessened  the  danger  of  infection  (peri- 
tonitis) and  provided  for  a more  suitable  operative  field  to  the 
surgeon  a few  weeks  later  by  preventing  the  formation  of  adhesions 
in  the  pelvic  cavity.  Metreurysis  was  used  to  make  the  cervix 
more  accessible  and  to  test  the  size  of  the  opening  in  order  to  eli- 
minate the  danger  of  tears  while  doing  the  version  and  extraction. 

After  proper  preparation  for  large  bowel  surgery  an  abdomi- 
no-perineal  resection  of  the  rectosigmoid  with  resection  of  the 
posterior  vaginal  wall  was  performed  on  11/15  51,  (16  days  aftei^ 
terminating  pregnancy).  Spinal  anesthesia  was  employed.  The 
patient  received  500  cc  whole  blood  during  the  operation. 

Operative  findings:  A tumor  mass  with  a central  ulceration 
was  found  in  the  anterior  wall  of  the  rectum  and  three  centimeters 
from  the  mucocutaneous  border  of  the  anus.  The  ulcer  measured 
two  centimeters  in  its  greatest  diameter.  The  borders  of  the 
tumor  mass  were  elevated  and  very  hard.  There  was  a direct  ex- 
tension of  the  tumor  to  the  recto-vaginal  septum.  The  vaginal  mu- 
cosa, however,  did  not  appear  ulcerated.  The  liver  was  free  of  any 
metastatic  lesions.  There  was  no  adenopathy  of  the  mesosigmoid 
or  periaortic  region.  The  uterus  was  slightly  increased  in  size 
and  with  the  consistency  of  a normally  involuting  organ.  The 
ovaries  and  Fallopian  tubes  appeared  unremarkable.  The  cervix 
presented  recent,  healing  anterior  and  posterior  incisions  but  no 
evidence  of  ulceration  or  any  metastatic  lesion. 

A permanent  colostomy  was  done  by  bringing  out  the  proxi- 
mal end  of  the  descending  colon  through  a muscle  splitting  incision 
in  the  left  lower  quadrant  of  the  abdomen.  In  the  perineal  dissec- 
tion, the  anus,  rectum  and  adjacent  pelvic  floor  musculature  (le- 
vator ani)  were  excised  en  bloc,  together  with  the  posterior  vaginal 
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wall.  The  vaginal  wall  was  excised  up  to  two  centimeters  from  the 
cervix.  The  lateral  walls  of  the  vagina  were  then  undermined 
and  approximated  with  interrupted  #0  chromic  catgut  so  as  to 
permit  the  introduction  of  two  fingers  into  the  newly  reconstruct- 
ed vagina.  The  vagina  and  the  perineal  opening  were  then  packed 
with  two-inch  gauze  strips. 

PATHOLOGIC  REPORT 

Gross  description:  The  specimen  consists  of  a portion  of  the 
lower  large  bowel  measuring  16  cms.  in  length  and  6 cms.  across 
its  main  diameter.  It  includes  rectum,  anus  and  perianal  skin.  In 
its  anterior  aspect  the  specimen  contains  a portion  of  the  recto- 
vaginal septum  including  one  area  of  2.5  cms.  of  the  vaginal  wall. 
The  serosa  is  smooth  and  glistening.  The  recto-vaginal  septum  is 
dense  and  very  hard  on  palpation.  The  perirectal  fat  is  grossly 
normal.  No  enlarged  lymph  nodes  are  seen  on  dissection.  On 
opening  the  rectum,  the  mucosa  is  of  a normal  appearance  in  al- 
most its  total  extension  except  in  the  area  where  the  recto-vaginal 
septum  is  attached  where  it  presents  a rounded  ulceration  measu- 
ring 2 cms.  in  diameter.  Its  borders  are  elevated  and  irregular 
and  are  surrounded  by  congested  and  discolored  edematous  mucosa. 
Its  base  is  occupied  by  a grayish  granular  or  necrotic  soft  friable 
tissue.  On  sectioning  the  tissues  are  soft  and  granular  in  the  ulcer- 
ated ar3a.  The  walls  of  the  rectum  appear  infiltrated  by  opaque 
granular  whitish  tissue  which  invades  the  perirectal  structures 
just  to  the  recto-vaginal  septum.  The  vaginal  wall  is  apparently 
free  of  tumoral  invasion.  The  area  of  invasion  of  the  tumor  is 
circumscribed  to  one  area  approximately  0.5  cms.  in  the  outer- 
most limit  at  the  ulcer.  (Fig.  3). 

Microscopic  description:  The  mucosa,  muscular  layer  and  se- 
rosa of  the  rectum  are  extensively  replaced  by  a tumoral  growth 
made  of  variously  sized,  well  differentiated  tumoral  glands  lined 
by  tall  columnar  cuboidal  or  flat  epithelium.  Many  of  them  are 
dilated  by  mucoid  secretion  while  others  are  tiny,  showing  a very 
narrow  lumen.  In  areas  the  tumor  shows  a papillary  pattern.  No 
infiltration  with  isolated  spheroidal  or  signet  ring  tumoral  cells  is 
seen.  The  recto-vaginal  septum  is  infiltrated  with  isolated  tumoral 
glands.  (Fig.  4). 

Diagnosis:  Ulcerating  colloid  carcinoma  of  rectum  with  ex- 
tension to  the  recto-vaginal  septum. 

The  postoperative  course  was  entirely  uneventful.  The  colos- 
tomy functioned  well.  The  incision  healed  by  primary  intention. 

In  the  last  follow-up  visit  (3/21  52)  her  general  condition 
was  good.  The  incisions  are  healed.  The  colostomy  has  continued 


Fig.  3.  Gross  fotography  of  the  ulcerative  carcinoma  of  rectum  diagnosed  by 
previous  biopsy.  Note  the  central  crateriform  ulceration  of  the  tumor. 
The  rectovaginal  septum  was  invaded  by  the  carcinoma  (about  2/3 
natural  size). 


Fig.  4.  Tumoral  glands  are  infiltrating  the  muscular  layer  of  the  colon.  The 
tumoral  epithelium  is  differentiated.  Most  of  the  glands  are  under- 
going colloid  degeneration.  (Mag..  lOOX) 
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functioning*  well.  The  vagina  admits  two  fingers  and  has  five 
inches  of  depth.  The  patient  has  gained  six  pounds  in  weight  since 
she  was  discharged  from  the  hospital.  There  is  no  evidence  of 
local  recurrence  or  generalized  metastases. 

DISCUSSION 


The  symptoms  produced  by  the  neoplastic  process  in  the  rec- 
tum can  be  mistakenly  ascribed  to  the  pregnancy.  Constipation 
and  rectal  bleeding  were  the  presenting  symptoms  in  our  cases.  At 
times  the  first  manifestation  of  this  lesion  has  been  acute  intes- 
tinal obstruction.  ’ Other  symptoms  of  this  disease  are  irregular 
attacks  of  diarrhea,  and  occasional  abdominal  crampy  pain.  Usually 
there  is  no  weight  loss  possibly  because  of  the  increasing  bulk  of 
the  pregnant  uterus.  The  mild  secondary  anemia  may  be  attri- 
buted to  the  physiologic  anemia  of  pregnancy.  A moderate  increase 
in  the  sedimentation  rate  of  the  erythrocytes  accompanies  preg- 
nancy as  well  as  carcinoma.^ 

Constipation  that  does  not  respond  to  the  usual  measures  em- 
ployed, after  a reasonable  period  of  time  during  pregnancy,  de- 
mands a thorough  study  of  the  large  bowel.  Bleeding  per  rectum 
although  frequently  is  secondary  to  hemorrhoids,  developing  or 
aggravated  during  pregnancy,  should  be  investigated  and  especially 
if  accompanied  by  some  of  the  symptoms  mentioned  above. 

In  our  cases  the  diagnosis  was  established  by  digital  exami- 
nation of  the  rectum.  This  was  confirmed  by  histologic  examina- 
nation  of  the  tissue  obtained  by  biopsy  of  the  lesion  through  the 
proctoscope.  The  early  diagnosis  of  carcinoma  of  the  rectum  is 
most  important  if  the  mother  is  to  be  salvaged. 

The  management  of  this  problem  is  best  approached  by  eva- 
luating the  degree  of  operability  of  the  carcinoma  and  estimating 
the  stage  of  the  pregnancy.  The  first  factor  can  not  be  established 
before  opening  the  abdomen  except  when  there  is  obvious  metas- 
tatic involvement  of  other  organs.  The  tendency  at  present  is  to 
treat  the  carcinoma  independently  of  the  pregnancy.  Bacon, - 
quoting  Maud  Slye,  states  that  extragenital  cancer  (except  in  the 
breast)  is  not  influenced  by  pregnancy,  and,  therefore,  if  this  is 
true  there  is  absolutely  no  indication  for  hysterectomy  or  abortion. 
Bainbridge,  quoted  by  Jennings, feels  that  pregnancy  speeds  up 
all  cancer  growth. 

Each  case  should  be  treated  individually,  but  certain  general 
principles  employed  in  the  cases  reported  by  others  can  be  follow- 
ed. In  the  first  and  second  trimesters,  the  lesions  should  be  re- 
sected either  by  abdomino-perineal  resection  or  by  anterior  re- 
section with  end-to-end  anastomosis  regardless  of  the  pregnancy. 
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If  the  uterus  is  involved  by  the  malignant  lesion,  then  it  should 
be  included  in  the  resection.  In  the  third  trimester,  cesarean 
section  should  be  performed  in  the  seventh  and  eighth  months.  Re- 
section of  the  malignant  lesion  should  be  made  at  this  time  or  after 
two  to  four  weeks,  depending  on  the  status  of  the  patient.  In  the 
ninth  month  labor  may  be  induced  with  delivery  from  below  if  the 
lesion  is  not  too  large,  followed  in  two  to  four  weeks  by  resection, 
or  the  criteria  set  down  for  the  seventh  and  eighth  months  may  be 
used.  If  an  abdomino-perineal  resection  is  done  early  in  the  preg- 
nancy, the  delivery  of  choice  should  be  from  below,  unless  there  io 
some  contraindication  on  pelvic  examination. 

SUMMARY 

Two  cases  of  carcinoma  of  the  rectum  complicating  pregnancy 
are  presented,  elevating  to  80  the  number  reported  in  the  liter- 
ature. The  management  of  this  problem  is  discussed. 
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In  1916  Georges  Guillain,  J.  A.  Barre  and  A.  Strohl  reported 
two  cases  of  French  soldiers  suffering  from  flacid  paralysis  of 
their  lower  extremities,  abolition  of  tendon  reflexes,  preservation 
of  cutaneous  sensations  and  acellular  hyperalbuminosis  of  the 
spinal  fluid.  This  syndrome  was  called  radiculoneuritis  with  acel- 
lular hyperalbuminosis  by  these  investigators.  Since  then,  several 
other  cases  have  been  reported  by  other  workers  and  have  been 
called  acute  polyneuritis  with  facial  diplegia,  acute  febrile  poly- 
neuritis, myeloradiculitis,  infectious  polyneuritis,  etc.  All  these 
clinical  forms  represent  the  same  disease  and  are  more  commonly 
called  Guillain-Barre  Syndrome  after  the  original  investigators. 

Etiology:  The  cause  of  the  disease  is  unknown.  In  1918 
Bradford,  Bashford  and  Wilson,  injected  an  emulsion  of  a spinal 
chord  of  a fatal  case  into  the  subdural  space  of  a monkey  and  the 
disease  was  reproduced  in  the  animal.  It  was  then  carried  from 
monkev  to  monkey  in  series.  They  then  succeeded  in  isolating 
globoid  bodies  in  culture  on  Noguchi’s  media.  These  globoid  bodies 
were  similar  to  the  ones  isolated  by  Flexner  and  Noguchi  in  acute 
poliomyelitis,  and  because  of  this  evidence  they  concluded  that  a 
ncurotropic  virus  was  the  cause  of  the  disease. 

Later  work  failed  to  reproduce  these  results,  and  in  1941 
Sabing  and  Aring  made  emulsions  of  the  brain  and  spinal  column 
ol  three  fatal  cases  and  injected  mice,  guinea  pigs,  and  monkeys 
without  being  able  to  reproduce  the  disease.  At  the  time  of  this 
work  these  investigators  were  trying  to  isolate  the  virus  which 
causes  pleuro-pneumonia,  which  was  blamed  for  Guillain-Barre’s 
Syndrome  by  other  workers.  No  virus  or  organism  could  be  isolated 
bv  Aring  and  Sabing  and  they  finally  expressed  the  conclusion  that 
1he  disease  was  probably  produced  by  the  toxins  of  the  micro- 
organisms responsible  for  the  infection  of  the  respiratory  tract 
which  usually  preceded  the  onset  of  nervous  symptoms. 

A syndrome  similar  to  Guillain-Barre’s  has  been  described  in 
I roops  serving  in  the  tropics  after  faucial  and  cutaneous  diphtheria, 
so  it  might  be  that  infectious  polyneuritis  is  due  to  several  noxious 
agents  which  give  rise  to  an  allergic  reaction  producing  this  syn- 
drome. 

Pathology:  In  1918,  Bradford,  Bashford  and  Wilson  first  des- 
cribed the  pathological  picture  which  they  thought  was  limited  to 
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the  peripheral  nerves  and  the  posterior  root  cells.  These  changes 
were:  1)  marked  edema  of  nerve  bundles,  2)  congestion,  3)  mode- 
rate increase  in  cellularity  with  a tendency  to  focal  accumulation 
of  cells,  4)  swelling  and  beading  of  the  myelin  sheath  and  swelling, 
beading  and  fragmentation  and  dissolution  of  the  axis  cylinder. 

Since  then  it  has  been  found  that  not  only  the  peripheral 
nerves  and  central  nervous  system  is  involved,  but  that  the  adre- 
nal glands,  the  liver,  the  kidneys  and  the  heart  show  pathological 
changes. 

Sabing  and  Aring,  in  1941,  in  a series  of  three  postmortem 
examinations  reported  glial  proliferation  of  the  posterior  root  cells, 
degeneration  of  the  posterior  root  cells,  generation  of  the  anterior 
horn  cells,  and  degeneration  of  the  facial  and  trigeminal  motor 
nuclei  at  the  pons.  The  cerebrum  was  reported  to  show  edema  and 
infiltration  of  glial  cells  in  the  cortex.  The  viscera,  as  stated  be- 
fore, were  also  involved.  The  adrenal  glands  show  three  distinct 
type  of  lesions:  1)  foci  of  degenerated  cortical  cells,  2)  infiltration 
with  mononuclear  cells  along  the  adrenal  gland  nerves,  3)  focal 
accumulation  of  lymphocytes  and  plasma  cells  occupying  what 
seemed  to  be  lymphatics  spaces  or  degenerated  cortical  cells. 

The  hearts  examined  at  postmortum  showed:  1)  diffuse  inter- 
stitial infiltration  with  mononuclear  and  polymiorphonuclear  cells, 
2)  areas  which  suggested  necrosis  of  isolated  muscle  fibers,  infil- 
trated by  phagocytic  cells,  3)  focal  phlebitis  affecting  the  coro- 
nary veins. 

The  liver  showed:  1)  focal  necrosis  involving  a few  cells  with 
a local  infiltration  of  mononuclear  and  polymorphonuclear  cells,  2) 
interlobular  infiltration  of  connective  tissue  or  portal  canals  with 
mononuclear  and  polymorphonuclear  cells. 

The  kidney  in  two  of  the  three  cases  studied  showed  extensive 
interstitial  infiltration  with  mononuclear  cells  specially  in  between 
the  tubules.  The  adjacent  vessels  were  congested  but  the  tubules 
and  the  glomeruli  were  intact,  except  for  some  occasional  glome- 
rulus which  showed  fibrosis  and  obliteration.  These  changes  were 
similar  to  the  ones  described  by  Councilman  in  certain  patient 
suffering  from  scarlet  fever  and  diphtheria. 

In  all  three  cases  there  was  some  lung  involvement.  In  all 
three  cases  there  was  acute  bronchitis  and  lobular  pneumonia 
present  and  in  one  case  there  was  a mild,  focal,  acute  colitis.  In 
none  of  the  sections  was  there  any  evidence  of  inclusion  bodies, 
although  special  care  was  taken  in  searching  for  them. 

Age  and  sex:  The  disease  is  more  common  in  young  adult  or 
in  early  middle  life.  In  26  cases  reported  by  F.  Foster,  M.  Brown 
and  H.  H.  Merrit  in  1941,  the  average  age  was  35  years.  The 
youngest  patient  was  2 years  of  age,  and  the  oldest  was  78  years 
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old.  It  seems  to  be  more  common  in  males  with  a ratio  of  4:1, 
but  the  prognosis  is  worse  in  females. 

Symptomatology:  The  onset  is  preceded  by  an  acute  respira- 
tory infection  in  about  507^  of  the  cases.  Following  the  respiratory 
infection  there  is  a latent  period  that  may  last  from  a few  days  to 
several  weeks. 

After  this  preceding  infection  the  patient  feels  well  and  then 
develops  muscular  pains  which  usually  begin  in  their  lower  extre- 
mities and  lumbar  region.  Throughout  the  course  of  the  disease 
the  temperature  usually  remains  normal  but  the  pulse  rate  is 
usually  elevated  with  an  average  of  about  95  beats  per  minute. 
Muscle  and  nerve  tenderness  is  usually  present  but  might  be  ab- 
sent. Weakness  of  the  hands  and  feet  may  develop  suddenly  or 
might  take  days  after  the  onset  of  the  pain.  The  weakness  progres- 
ses into  a bilateral  ascending  flaccid  paralysis,  starting  in  the  distal 
portion  of  extremities  and  then  involving  the  complete  limb  usually 
bilaterally.  At  times  the  thoracic  and  abdominal  muscles  are  in- 
volved. Despite  the  severe  flaccid  paralyisis,  muscle  atrophy  i& 
rare.  Muscle  fasciculation,  signs  of  anterior  horn  cell  disease  are 
usually  absent,  but  they  may  be  present.  Sphincter’s  involvement  is 
rare. 

The  tendon  reflexes  are  absent  in  all  the  affected  muscles  and 
in  some  instances  are  absent  in  uninvolved  muscle  groups.  The  ab- 
dominal and  cremasteric  reflexes  are  usually  absent.  The  Babinski 
and  Hoffman  reflexes  are  always  negative. 

In  857^  of  the  cases  there  is  cranial  nerve  involvement  and  the 
most  commonly  affected  nerve  is  the  facial  nerve.  This  involve- 
ment is  usually  bilateral  causing  facial  diplegia.  Other  cranial 
nerves  may  be  involved  producing  oculomotor  paralysis,  weakness 
of  the  masseters,  palatal  weakness,  etc.  The  phrenic  nerve  usually 
escapes. 

In  50%  of  the  cases  reported  by  Foster,  Brown,  and  Merrit 
there  was  sufficient  respiratory  embarrassment  to  need  the  use 
of  a respirator  and  they  reported  a mortality  rate  of  42%  in  their 
series  of  26  cases. 

Laboratory  Data:  The  white  cells  count  varies  from  6,200  to 

22.000,  with  an  average  of  10,000.  The  red  blood  count  varies  from 

3.000. 000  to  6,000,000  with  a hemoglobin  range  of  58%)  to  108%. 

The  urine  is  usually  negative,  although  in  some  cases  albumin 

and  WBC  are  present. 

The  cerebrospinal  fluid  is  diagnostic  in  this  disease.  There 
is  a hyperalbuminosis  with  no  increase  in  the  cell  count.  The 
average  spinal  fluid  protein  is  about  200  mgm7r^.  The  rest  of  the 
chemistry  is  normal.  There  are  no  specific  changes  in  the  spinal 
fluid  chlorides  or  sugar.  The  Wassermann  test  is  negative.  Thti 
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colloidal  gold  test  may  show  a first  or  a middle  zone  curve.  The 
spinal  fluid  pressure  may  or  may  not  be  elevated.  A theory  has 
been  promulgated  to  explain  this  increase  in  protein  in  the  spinal 
fluid.  Some  investigators  have  stated  that  the  spinal  fluid  in  the 
spinal  column  is  normally  drained  around  the  spaces  which  sur- 
round the  dorsal  ganglia  of  the  spinal  column,  and  in  this  disease 
the  edema  of  the  myelin  sheath  impairs  the  absorption  of  proteins 
by  the  general  circulation. 

Differential  Diagnoses:  Guillain-Barre’s  Syndrome  has  to  be 
differentiated  from  neuritis  due  to  lead  poisoning  or  to  vitamin  B 
deficiency,  anterior  poliomyelitis,  syphilis,  Landry’s  ascending  mye- 
litis, myxedema,  diabetic  neuritis  and  spinal  chord  tumor. 

The  polyneuritis  due  to  lead  intoxication  can  be  differentiated 
by  the  history,  the  peripheral  blood  picture,  the  lead  deposits  on 
the  bones,  and  the  lead  levels  of  the  urine  and  blood.  The  para- 
lysis is  usually  motor  and  nerve  pain  is  not  a common  finding. 
The  spinal  fluid  is  normal. 

Polyneuritis  due  to  vitamin  B deficiency  is  characterized  by 
its  mildness,  paresis  is  more  frequent  than  paralysis.  At  times 
there  is  involvement  of  the  spinal  column  producing  ataxia,  loss  of 
position  and  vibratory  sense.  These  senses  are  preserved  in  Guil- 
lain-Barre’s  Syndrome.  The  spinal  fluid  findings  would  also  dif- 
ferentiate these  conditions. 

Syphilis  of  the  central  nervous  system  is  easily  differentiated 
by  the  spinal  fluid  and  peripheral  blood  serology. 

Anterior  poliomyelitis  is  separated  by  the  history  of  fever, 
the  meningeal  signs,  the  presence  of  cells  in  the  spinal  fluid  and 
the  more  rapid  development. 

Myxedema  and  diabetic  neuritis  can  be  confused  because  in 
both  conditions  there  may  be  an  increase  in  protein  in  spinal  fluid 
without  an  increase  in  cells,  but  the  clinical  picture  in  myxedema 
is  different,  and  the  blood  sugar  elevation  in  diabetic  neuritis  will 
immediately  clear  up  the  diagnosis. 

In  Landry’s  ascending  paralysis  the  diagnosis  might  be  more 
difficult  because  in  both  conditions  there  is  an  ascending  paralysis, 
but  they  might  be  differentiated  clinically  because  of  the  lack  of 
muscle  and  nerve  tenderness  in  Landry’s  and  because  of  the  spinal 
fluid  which  is  essentially  negative  in  Landry’s. 

Spinal  chord  tumor  would  give  localizing  signs  and  the  spinal 
fluid  hydrodynamic  would  serve  to  differentiate  these  two  condi- 
tions. 

Prognosis:  Guillain  and  Barre  considered  their  syndrome  as 
very  benign  with  a universal  complete  recovery,  and  in  1936  they 
again  stated  that  they  have  had  complete  recovery  in  all  their 
cases  (14  cases).  Since  then  other  reports  have  described  fatalities 
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in  some  series,  even  up  to  407^-  (Brown,  Merrit  and  Foster,  1941). 

In  1942,  Fox  and  O’Connor  made  a review  of  the  cases  reported 
in  the  literature  up  to  that  time  and  found  that  26  out  of  126  cases 
had  ended  fatally:  a mortality  rate  of  20.67- 

Treatment:  There  is  no  specific  treatment;  prostigmin  sulfate, 
B.A.L.,  and  X-ray  therapy  have  been  tried  with  indifferent  results. 

Sidney  Stillman  and  Gonesy  recently  treated  a case  with  ACTH 
and  Cortisone  with  gratifying  results. 


CASK  UK PORT 


Name:  M.  R.  P.  - Pfc. 

Past  Medical  History  and  Family  History:  Essentially  nega- 
tive, except  for  a head  injury  with  skull  fracture  at  the  age  of  ten. 

History  of  Present  Illness:  M.  R.  P.  is  a 27-year-old  male  that 
was  admitted  to  Rodriguez  Army  Hospital  on  18  June  1951,  com- 
plaining of  extreme  weakness  of  the  lower  extremities,  inability  to 
open  his  jaw,  pain  on  his  calf  muscles  bilaterally,  pain  on  his  lumbar 
region,  and  numbness  of  hands  and  feet.  The  patient  was  well  until 
6 June,  1951  when  he  developed  an  acute  respiratory  infection 
which  was  followed  two  days  later  by  numbness  of  his  hands  and 
feet.  On  10  June  1951  he  noticed  weakness  and  numbness  of  his 
arms  and  forearms,  and  a day  later  he  developed  weakness  and  ex- 
treme tenderness  of  the  calf  muscles.  The  patient  was  transferred 
from  Camp  Salinas  to  Camp  Losey,  for  medical  treatment.  In 
this  installation  he  was  treated  with  salicylate  and  bed  rest  with 
no  improvement.  On  13  June  1951  he  noticed  weakness  of  his  jaw 
muscles  and  difficulty  in  speaking.  On  14  June  1951  he  collapsed 
while  coming  back  from  the  toilet.  At  that  time  he  had  extreme 
weakness  of  his  lower  extremities  and  tenderness  on  the  lumbar 
region.  Because  of  these  complaints  he  was  finally  referred  to 
Rodriguez  Army  Hospital  for  evaluation,  treatment,  and  final 
disposition,  on  18  June  1951. 

Physical  Examination  on  Admission:  There  were  no  signs  of 
injury  on  palpation  and  examination  of  his  skull.  Eyes  were  nor- 
mal to  light  and  accommodation.  The  oculomotor  nerve  was  intact 
There  was  extreme  tenderness^  on  palpation  of  the  masseter  mus- 
cles. Lungs  were  clear  to  auscultation  and  percussion.  Blood  pres- 
sure was  180  100.  Pulse  was  90.  Heart  had  a normal  rhythm 
and  no  murmur.  The  abdomen  was  essentially  negative.  The  ab- 
dominal reflexes  were  present  but  depressed. 

Neurological  Examination:  The  cranial  nerves  were  intact 
at  the  time  of  admission,  except  for  slight  weakness  of  the  motor 
nucleus  of  the  trigeminal  nerve.  There  were  diminished  bicepts  and 
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tricepts  reflexes  on  the  upper  extremities.  There  were  absent 
Achilles  and  patellar  reflexes.  There  was  no  neck  rigidity,  and  no 
abnormal  pathological  reflexes  present.  There  were  some  areas 
of  paresthesia  on  the  hands  and  feet.  Position  and  vibratory  senses 
were  intact.  The  abdominal  and  cremasteric  reflexes  were  diminish- 
ed but  present.  Tenderness  was  very  severe  on  the  gastrocnemius 
and  masseters  muscles. 

Laboratory  Examinations:  Blood  count  on  19  June  1951  was 
reported  as  follows:  RBC  - 5,420,000;  16.5  Hb;  WBC  - 11,450;  with 
a differential  count  of  55%  neutrophiles ; 39%  lymphocytes;  5% 
eosinophiles,  and  1%  stabs  with  no  atypical  lymphocytes.  Sero- 
logy and  urinalysis  were  negative.  Spinal  fluid  revealed  no  cells. 
Total  protein  was  249  mgm%  and  90  mgm%  of  sugar,  and  a smear 
taken  for  organism  was  negative.  The  spinal  fluid  Wassermann 
was  also  negative.  Sedimentation  rate  on  19  June  1951  was  5 mm 
per  hour.  A spinal  fluid  culture  was  also  reported  negative.  An- 
other spinal  fluid  examined  on  19  June  1951  gave  the  following 
findings:  No  cells  were  seen.  Sugar  was  72  mgm%,  total  protein 
322  mgm%,  and  Chlorides,  620  mgm%  . Another  stained  smear 
examined  revealed  no  organisms.  Throat  cultures  on  20  June  and 
on  19  June  1951  were  negative  for  C.  diphtheria.  Repeated  blood 
counts  on  25  June  1951  revealed:  RBC  - 5,670,000,  with  19%  Hb, 
WBC  - 14,400;  71%;  neutrophiles,  27%;  lymphocytes  and  2%;  eosino- 
philes. Blood  chlorides  determination  on  26  June  1951  were  364 
mgm%  . A repeated  spinal  fluid  on  2 July  1951  revealed  192  mgm’% 
total  protein,  with  no  cells.  Blood  urea  nitrogen  on  3 July  1951 
showed  15  mgm%.  Serum  proteins  on  6 July  1951  gave  the  follow- 
ing results:  total  proteins  - 7.44  gm%r,  albumin  - 4.40  mg%  ; glo- 
bulin 3.04  mgm%,  an  A G ratio  - of  1.1:1.  Cephalin  flocculation 
was  3 + ,.  thymol  turbidity,  6 units. 

Course  in  Hospital:  On  admission  the  patient  was  acutely  ill 
and  showed  paralysis  of  his  lower  extremities  and  of  his  masseters 
muscles.  At  20:00  hours  on  the  day  of  admission  the  man  had  two 
convulsions  which  were  treated  with  sedation;  next  morning  the 
patient  showed  weakness  of  masseters,  fasciculations  of  his  pecto- 
ralis  muscles  and  a tachycardia  of  130  which  was  interpreted  as 
involvement  of  dorsal  nucleus  of  his  vagis.  At  08:00  hours  he  had 
another  severe  convulsion  and  a spinal  tap  was  done  to  relieve  his 
increased  cerebrospinal  fluid  pressure. 

In  spite  of  this  evidence  of  cerebral  edema  and  bulbar  involve- 
ment the  man  never  developed  paralysis  of  his  phrenic  or  inter- 
costal nerves. 

From  the  second  hospital  day  on,  the  patient  improved  slowly 
until  he  recovered  completely,  except  for  the  absence  of  his  ten- 
don reflexes  which  persisted  absent  on  discharge. 
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It  is  interesting  to  observe  that  this  man  showed  an  A/G 
ration  of  1.1:1,  a cephalin  flocculation  of  3-j-  and  thymol  turbidity 
of  6 units  and  liver  tenderness  as  evidences  of  liver  involvement. 
No  heterophile  antibodies  were  obtained  but  atypical  lymphocytes 
were  persistently  absent  in  his  peripheral  blood. 

X-ray  of  heart  and  electrocardiogram  failed  to  show  any 
evidence  of  cardiac  involvement  so  it  was  assumed  that  his  pro- 
longed tachycardia  was  due  to  involvement  of  his  motor  vagi. 
With  improvement  of  his  neurological  symptoms  his  cardiac  rhythm 
as  well  as  his  blood  pressure  returned  to  normal. 

This  is  a case  of  Guillain-Barre’s  Syndrome  showing  cerebral 
involvement  characterized  clinically  by  convulsions,  anterior  horn 
involvement  as  evidenced  by  muscular  fasciculations,  bulbar  in- 
volvement with  tachycardia  of  130  and  liver  impairment  with  a 
cephalin  flocculation  test  of  3-j-,  thymol  turbidity  of  6 units  and 
an  A/G  ratio  1.1 :1. 

Resume : A case  of  Guillain  Barrels  showing  evidences  of  cere- 
bral, bulbar,  spinal  column  and  liver  involvement  is  reported. 
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CINCUENTA  AfíOS  DE  MEDICINA  ORGANIZADA* 


MANUEL  GUZMAN-RODRIGUEZ,  M.D. 

Fué  en  diciembre  de  1947  y durante  la  Cuadragésima-cuarta 
asamblea  de  esta  Asociación,  que  tuve  la  oportunidad  de  hacer  un 
raquítico  recuento,  de  lo  que  la  medicina  nativa  había  hecho  en 
pro  de  la  regeneración  social  y física  del  pueblo  de  Puerto  Rico, 
durante  la  etapa  comprendida  entre  los  años  1850  y 1900. 

En  esta  ocasión  histórica,  al  cumplirse  el  primer  cincuente- 
nario de  la  fundación  de  la  Asociación  Médica  de  Puerto  Rico,  es 
otra  vez  mi  privilegio,  aunque  en  cinemática  exposición,  hacer  un 
balance  de  los  aportes  humanos,  culturales  y científicos,  con  que 
la  medicina  puertorriqueña  marcó  su  ritmo  durante  la  etapa  del 
año  1900  al  año  1950. 

Decíamos  entonces,  que  la  medicina  y las  exigencias  intelec- 
tuales de  los  médicos  de  la  época  habiendo  establecido  como  triun- 
fo inicial  el  tráfico  del  libro,  dedicaron  el  esfuerzo  generoso  de  su 
influencia  a promover  la  obra  valedera  de  despertar  la  conciencia 
del  criollo. 

Fueron  las  mismas  corrientes  intelectuales  que  habían  hecho 
realidad  la  revolución  francesa  y la  liberación  de  las  colonias  ame- 
ricanas, las  que  infiltrándose  a través  del  liderato  médico  repre- 
sentado por  Betances  y Padilla,  por  Alonso  y por  Corchado,  hicie- 
ron viables  los  románticos  episodios  de  Lares  y de  Yauco. 

Cuando  el  25  de  julio  de  1898  se  asomaron  por  los  ventanales 
de  Guánica  las  tropas  de  Miles,  y en  histórica  proclama  ofrecieron 
las  inmunidades  y bendiciones  de  las  instituciones  liberales  ameri- 
canas, encontraron  un  liderato  cívico  cuya  noble  misión  además 
de  curar  al  enfermo,  hacía  armas  nobles  y valientes  en  las  lides 
del  periodismo  militante;  señalaba  derroteros  y aunaba  volunta- 
des en  la  doctrinación  de  la  cátedra,  y defendía  aún  a despecho  de 
la  idiotez  enagenadora  de  nuestras  masas  campesinas,  la  tierra  san- 
ta que  codiciaban  los  inversionistas  de  la  época. 

Fueron  entre  otros  muchos,  Ferrer  Hernández,  del  Valle  Ro- 
dríguez, Coll  y Tosté,  Zeno  Gandía,  Guzmán  Rodríguez,  Barbosa 
Brioso,  Quevedo  Báez,  Font  y Guillot  y Felipe  Cordero,  la  pléyade 
]-omántica  de  médicos  puertorriqueños  que,  como  sus  predeceso- 
res en  la  gesta  del  Siglo  XIX,  iniciaron  la  nueva  cruzada,  que  co- 
menzaba bajo  una  nueva  soberanía  política,  en  los  albores  del  Si- 
glo XX.  Asomémonos  reverentes  al  ventanal  de  la  época  y obser- 
vemos la  jornada  que  con  perfiles  de  tragedia,  iniciaba  el  ritmo 
de  la  nueva  vida. 


* Discurso  pronunciado  durante  el  acto  conmemorativo  del  cincuentenario  de 
la  Asociación  Médica  de  Puerto  Rico,  21  de  septiembre  de  1952. 
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Los  médicos  de  pueblos  y ciudades  de  Puerto  Rico  rendían  sus 
servicios  profesionales  a la  comunidad,  vistiendo  el  humilde  uni- 
forme del  médico  titular  o la  clámide  pomposa  del  facultativo  par- 
ticular. Muchos  de  ellos,  especialmente  en  las  comunidades  pobres 
y pequeñas,  ejercían  el  doble  ministerio,  pero  el  desideratum  de  la 
prestancia  era  ser  médico  particular. 

Ejercer  como  médico  titular  en  una  población,  conllevaba  sub- 
vención raquítica  pagada  a destiempo;  horas  de  trabajo  fuera  de 
toda  norma  razonable ; riñas  con  los  alcaldes,  botas  enlodadas  y 
cabalgadura  a la  puerta.  Por  el  contrario,  el  médico  particular  tam- 
bién gozaba  de  honorarios  raquíticos  pagados  de  cosecha  en  cose- 
cha ; horas  de  consulta  señaladas  casi  siempre  al  terminar  la  hora 
amable  de  la  siesta;  temo  de  dril  blanco  inmaculado  y caleza  con 
faroles  de  carburo. 

En  las  grandes  urbes  la  diferencia  era  más  notable.  Los  mé- 
dicos particulares  visitaban  sus  enfermos  en  cómodos  faetones,  pe- 
ro muy  frecuentemente  hipotecaban  la  casa  solariega,  para  sufra- 
gar los  gastos  de  viaje  a Madrid  o a Nueva  York. 

Los  médicos  titulares  mientras  tanto,  caminaban  jadeantes 
por  la  vuelta  del  Diablo,  por  las  callejuelas  del  barrio  de  Balboa, 
o por  los  enmarañados  callejones  del  Pastillo. 

El  espectáculo  que  presentaban  novecientos  cincuentitrés  mil 
doscientos  cuarentitrés  puertorriqueños  laborando  con  desespera- 
ción y con  denuedo  en  una  Isla  de  3,435  millas  cuadradas,  mil  de 
ellas  solamente  dedicadas  a labrantío,  era  de  desolación  y de  mise- 
ria. Si  a ese  balance  de  tétricas  proyecciones  se  agrupan  los  re- 
lieves de  una  agricultura  cafetera  arruinada  en  su  totalidad  poi* 
el  temporal  de  San  Ciriaco,  y una  industria  azucarera  empobreci- 
da pero  altamente  codiciada  por  los  inversionistas  de  Louisiana  y 
Nueva  York,  el  saldo  no  puede  ser  más  angustioso  y sus  proyeccio- 
nes económicas  más  detrimentales. 

El  Congreso  de  los  Estados  Unidos  ante  el  desastre  horrendo 
del  huracán  de  agosto  8,  1899,  apropió  $200,000  para  socorrer  los 
millares  de  víctimas  que  quedaron  al  margen  de  la  caridad  pública, 
cantidad  que  resultó  totalmente  inadecuada  ante  la  magnitud  del 
problema.  ^ ^ 

Las  masas  campesinas  que  habían  sido  calificadas  por  un  mé- 
dico puertorriqueño  de  aquella  época,  el  Dr.  Gonzalo  Córdova,  co- 
mo las  más  anemiadas  del  universo,  remedaban  en  los  días  que 
siguieron  al  devastador  huracán,  legiones  espectrales  que  implora- 
ban limosna  a las  orillas  de  los  caminos. 

En  medio  de  ese  cuadro,  el  24  de  noviembre  de  1899,  el  Ca- 
pitán Médico  Bailey  K.  Ashford,  destacado  en  Ponce,  telegrafió  al 
Cirujano  General  en  San  Juan,  que  había  comprobado  que  muchas 
de  las  anemias  progresivas  de  la  Isla  se  debían  al  ankylostoma  dúo- 
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denal.  Esta  revelación  científica  que  tuvo  Ashford  en  una  de  las 
etapas  más  tristes  del  campesino  puertorriqueño,  tuvo  una  vital 
trascendencia  en  la  rehabilitación  de  la  inmensa  mayoría  de  nues- 
tras masas  campesinas  de  entonces. 

Tres  años  más  tarde,  el  21  de  septiembre  de  1902,  el  Dr.  Ma- 
nuel Quevedo  Báez,  en  unión  de  una  decena  de  médicos  fundó  la 
Asociación  Médica  de  Puerto  Rico.  Alrededor  de  esa  primera  gesta 
de  la  medicina  organizada,  además,  de  la  figura  prócer  del  eximio 
fundador,  los  nombres  de  Vélez  López,  Saldaña,  Pepe  Carbonell, 
Narciso  Dobal  y Mariano  Ramírez  entre  otros,  merecen  la  ofrenda 
de  nuestro  recuerdo  y nuestra  gratitud. 

En  enero  de  1903,  bajo  la  dirección  del  Dr.  Ramón  Ruiz  Ar- 
nau,  el  primer  número  del  Boletín  de  la  Asociación  Médica  Puerto- 
rriqueña vió  la  luz  pública,  y con  esta  publicación  se  vincularon  los 
primeros  esfuerzos  de  la  producción  científica  de  la  clase  médica. 
Fueron  los  Dres.  Goenaga,  Coll  y Tosté,  Ruiz  Arnau,  Pedro  del  Va- 
lle y Quevedo  Báez  los  primeros  en  romper  lanzas  desde  las  colum- 
nas del  Boletín,  y fué  desde  este  reducto  donde  se  iniciaron  las 
primeras  intentonas  revolucionarias  de  legislación  médica,  entre 
ellas  la  creación  del  Tribunal  Examinador  de  Médicos. 

En  ese  mismo  año  — septiembre  de  1903  — Pedro  Gutiérrez 
Igaravídez,  que  más  tarde  había  de  ser  un  fervoroso  colaborador 
de  Ashford  en  la  campaña  antiuncinariásica  de  Puerto  Rico  trajo 
ante  la  Sección  de  Estudios  Patológicos  de  la  Asociación  Médica, 
las  primeras  demostraciones  micrográficas  del  plasmodio  de  Lave- 
ran,  iniciando  de  ese  modo  el  estudio  científico  de  nuestras  fie- 
bres, y aclarando  de  esa  manera  el  campo  más  oscuro  de  nuestra 
medicina  regional. 

Fueron  aquellos  primeros  días  de  urgente  reorganización,  bajo 
un  nuevo  régimen,  severísimas  pruebas  para  el  conglomerado  puer- 
torriqueño pero  especialmente  para  su  clase  médica.  En  enero  de 
1903,  cuando  ya  la  Asociación  contaba  entre  sus  socios,  un  cente- 
nar de  prestigiosos  médicos,  el  presupuesto  mensual  de  la  misma 
era  de  $75.00,  y en  la  asamblea  anual  de  diciembre  del  mismo  año, 
se  discutió  ardorosamente  la  conveniencia  de  rebajar  la  cuota  men- 
sual, que  era  de  $1.00.  Es  posible  que  los  $83.33  — la  celebérrima 
paga  de  esa  etapa  — no  permitiese  a la  mayoría  de  los  médicos 
sufragar  las  cuotas  de  la  naciente  asociación. 

La  cuota  anual  de  $12  se  pagaba  en  semianualidades  vencidas, 
y según  parece  con  frecuentes  y perjudiciales  dilaciones.  Esas  fre- 
cuentes dilaciones  obligaban  a la  tesorería  de  la  Asociación,  a ve- 
rificar cobros  a domicilio  para  poder  cumplir  las  erogaciones  del  hu- 
milde y raquítico  presupuesto. 

La  clase  médica  puertorriqueña  en  su  inmensa  mayoría,  ofi- 
ciaba en  el  altar  de  la  más  extremada  pobreza.  Evoca  mi  memo- 
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ria  en  el  arqueo  de  los  recuerdos  de  entonces  la  figura  marchitada 
por  los  años  y dolencias  físicas,  de  aquel  pobre  viejecito,  gangoso 
y derrengado,  que  era  en  nuestras  oficinas  de  la  Calle  O'Donnel, 
Secretario  Ejecutivo,  Portero,  Conserje  y Cobrador.  Este  celoso  can- 
cerbero de  la  maltrecha  Asociación,  visitaba  anualmente  las  ofici- 
nas de  los  asociados  de  la  Isla,  implorando  el  pago  de  las  cuotas 
vencidas  y atrasadas. 

En  medio  de  todas  esas  tribulaciones,  el  Dr.  Isaac  González 
Martínez,  a mediados  del  1904,  anunció  a la  profesión  médica  y al 
pueblo  de  Puerto  Rico,  el  descubrimiento  de  la  bilharziosis  en  el 
hijo  del  país,  encauzando  con  los  descubrimientos  de  Ashford  y 
Gutiérrez  Igaravídez,  los  primeros  logros  de  las  investigaciones 
médicas  en  la  lucha  tenaz  por  la  salud  de  nuestro  pueblo  que  de 
manera  tan  gallarda  se  iniciaba. 

En  el  1909,  era  Presidente  de  la  Asociación  Médica  de  Puerto 
Rico,  el  sabio  médico  aguadillano  doctor  Agustín  Stahl.  Ocupaba  la 
presidencia  desde  el  1905  y en  junio  de  1909  apareció  en  La  Corres- 
pondencia de  Puerto  Rico,  un  comunicado  bajo  su  firma,  que  de- 
cía como  sigue: 

“Aviso  a ios  señores  médicos  de  la  Isla.  Por  la  presente  les 
hago  saber  por  lo  que  pueda  interesar,  que  me  he  desligado 
en  absoluto  de  la  Asociación  Médica  de  Puerto  Rico,  de  la  que 
he  sido  Presidente  desde  enero  de  1905  hasta  ahora,  obede- 
ciendo a la  indiferencia  completa  de  los  asociados  observada 
desde  hace  un  año,  su  retraimiento  de  este  centro  profesio- 
nal y científico,  primero  y único  creado  en  Puerto  Rico  por 
puertorriqueños,  y otras  razones  de  parecido  carácter,  por  las 
que  también  conceptúo  extinguida  la  Asociación.” 

Llama  extraordinariamente  la  atención,  a despecho  del  tiempo 
transcurrido,  que  el  violento  comunicado  del  Dr.  Stahl  no  fuese 
comentado  por  sus  compañeros  de  Directiva  los  Dres.  Gutiérrez 
Igaravídez,  Vélez  López  y Carbonell. 

El  Boletín  de  la  Asociación  Médica  de  Puerto  Rico  tampoco  vió 
la  luz  pública  durante  todo  el  año  1909  y gran  parte  del  1910,  siendo 
tal  vez  justificado  el  epíteto  de  extinguida,  que  usara  Stahl  en  sus 
vitriólicas  declaraciones  en  La  Correspondencia  de  Puerto  Rico. 

El  13  de  noviembre  de  1909,  siete  meses  después  del  comuni- 
cado que  declaraba  extinguida  la  Asociación  Médica  de  Puerto  Ri- 
co, los  Dres.  Salazar,  Suárez,  Villaronga,  Ruth  y Salicrup  de  Pon- 
ce,  invitaron  a los  médicos  de  la  Isla  a fundar  la  Asociación  Médica 
de  Puerto  Rico,  la  cual  según  los  prestigiosos  firmantes  de  aquella 
convocatoria,  estaba  disuelta  de  hecho. 

El  20  de  noviembre  del  mismo  año,  siete  días  después  de  la 
convocatoria  del  grupo  de  Ponce,  Pedro  Gutiérrez  Igaravídez,  Ra- 
fael Vélez  López  y José  V.  Carbonel,  citaron  para  una  asamblea 
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general  que  se  verificó  en  San  Juan  de  Puerto  Rico  el  5 de  diciem- 
bre. 

En  aquella  histórica  asamblea  se  renovó  la  junta  de  gobierno; 
se  reformó  el  reglamento  y se  discutieron  ampliamente  las  venta- 
jas de  la  incorporación  a la  Asociación  Médica  Americana,  que  ve- 
nía siendo  defendida  desde  el  1907  por  el  Dr.  Luis  García  de  Que- 
vedo. 

>/erificada  la  reforma,  dos  años  más  tarde  en  el  1911,  se  apro- 
bó la  ley  organizando  el  Servicio  de  Sanidad  Insular,  y un  año  más 
tarde  en  el  1912  la  Asociación  contaba  con  ciento  cincuenta  y dos 
asociados  y $2,711.48  en  sus  arcas. 

En  el  1915  se  fundó  la  Academia  de  Medicina  de  Puerto  Ri- 
co. Los  Dres.  Ruiz  Arnau,  González  Martínez,  Gutiérrez  Igara- 
vídez,  Ashford  y Font  y Guillot  entre  otros,  fueron  los  líderes  de 
aquel  movimiento  científico  que  tuvo  entre  sus  logros,  influenciar 
de  una  manera  innovadora  la  producción  médica  literaria  del  país. 

En  el  1922,  veinte  años  después  de  haber  sido  fundada  la  Aso- 
ciación Médica  de  Puerto  Rico,  un  millón  setencientos  veintitrés 
mil  quinientos  treinticuatro  (1,723,534)  puertorriqueños  pululaban 
por  las  3,435  millas  cuadradas  de  la  Isla.  De  esa  cifra  un  millón, 
ciento  cincuentiocho  mil,  novecientos  dieciocho  habitantes  residían 
en  la  zona  rural.  El  ingreso  semanal  de  esa  inmensa  legión  de  jor- 
naleros ascendía  a la  irrisoria  suma  de  $3.00,  mientras  el  costo  de 
alimentación  alcanzaba  a un  promedio  de  $3.19. 

Es  muy  posible,  que  alrededor  de  un  millón  de  puertorrique- 
ños en  esa  etapa  de  nuestra  vida,  no  pudiera  pagar  honorarios 
profesionales  de  índole  alguna.  Y es  muy  probable  también  que, 
de  los  setecientos  veintitrés  mil,  quinientos  treinticuatro  restantes, 
un  número  considerable  perteneciese  a la  legión  inmensa  que  sólo 
percibía  $3.00  semanales,  y como  era  razonable  estuviesen  inscri- 
tos en  los  empadronamientos  municipales  como  pobres  insolventes. 

Muchos  de  los  médicos  aquí  presentes  no  ignoran,  por  no  ha- 
berlo podido  olvidar,  el  número  considerable  de  profesionales  de 
ciudades  y pueblos,  que  muy  a pesar  de  la  vida  modesta  y llena  de 
privaciones  que  eligieron,  no  alcanzaban  por  virtud  de  la  reinante 
crisis  económica  a pagar  contribuciones  por  ingresos. 

Desde  esta  misma  tribuna  se  afirmó  en  1947  y durante  nues- 
tra cuadragésima-cuarta  asamblea,  que  a partir  del  1915,  el  médico 
puertorriqueño  había  perdido  el  liderato  cívico  de  su  pueblo,  habién- 
dose limitado  el  exponente  a preguntar:  ¿Por  qué? 

Aquella  pregunta  fué  comentada  por  el  entonces  gobernador 
de  Puerto  Rico  Don  Jesús  T.  Piñero  y por  el  atildado  editorialista 
de  El  Mundo,  Sr.  Rivera  Otero.  Como  era  natural  la  medicina  or- 
ganizada, fué  objeto  de  críticas  injustificadas,  que  envolvían  res- 
ponsabilidades a que  nunca  fué  acreedora. 
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Más  tarde,  en  el  1949  y desde  el  Boletín  de  la  Asociación  Mé- 
dica se  intentó  contestar  la  pregunta  aduciendo  el  argumento  de 
que  tan  pronto  el  médico  puertorriqueño  se  hubo  enfrascado  en  las 
múltiples  investigaciones  de  la  ciencia  no  había  podido  retener  el 
liderato  cívico,  que  los  jefes  políticos  respetaron  y temieron. 

Es  lástima  que  el  romance  de  las  investigaciones  no  fuese  la 
cau^a  real  y efectiva.  El  pesado  fardo  de  aquel  liderato  angustio- 
so que  la  clase  médica  comenzó  a sacudir  en  el  1915,  y que  es- 
tuvo basado  principalmente  en  servicios  níédicos  gratuitos  que  al- 
canzaban a grupos  poblacionales  de  relativa  prosperidad,  era  to- 
davía angustioso  impedimento  en  el  1935. 

En  aquel  tráfico  del  respeto  y del  temor,  la  figura  del  médico 
disfrazado  de  líder,  en  no  pocas  ocasiones  demandaba  y obtenía 
el  debido  respeto  que  ofrendaba  el  temor,  mientras  esclavizaba  su 
tiempo  o su  hacienda  en  holocausto  de  un  liderato  con  alcances  de 
dolor  y de  miseria. 

En  diciembre  de  1934,  a los  veinte  y cinco  años  de  aquel  epi* 
sodio  que  en  1909,  amenazara  la  vida  de  la  Asociación,  volvió  ésta 
a sentir  el  impacto  de  la  más  cruel  incomprensión  en  maridaje  con 
la  más  cruel  miseria  colectiva.  En  esta  ocasión,  la  clase  médica 
puertorriqueña  que  apenas  había  podido  sostener  con  decoro  y con 
holgura  la  convivencia  de  una  asociación,  y que  había  luchado  en- 
carecidamente por  que  se  rebajase  la  módica  cuota  de  $1.00  a se- 
tenta y cinco  centavos,  desmembró  sus  huestes  bajo  dos  banderas, 
que  intentaron  reconocimiento  y legitimación  a través  de  las  más 
burdas  e infantiles  especulaciones. 

Aún  viven  y están  presentes  aquí  esta  noche,  muchos  de  los 
actores  principales  de  aquel  drama,  y a pesar  de  que  en  aquel  en- 
tonces nadie  enfocara  el  malestar  reinante  en  proyecciones  de  la- 
tente crisis  económica,  muchos  de  ellos  en  el  sosegado  recuento  de 
los  acontecimientos  de  diciembre  de  1934,  creen  que  los  factores 
fueron  si  no  idénticos  muy  parecidos  a los  del  1909. 

En  agosto  de  1936,  el  Dr.  Manuel  Pavía  Fernández,  abandona 
la  presidencia  de  la  Asociación  Médica  de  Puerto  Rico,  con  gesto 
lleno  de  abnegación  y de  hidalguía,  en  plan  de  reasociar  las  huestes 
en  desacuerdo. 

Al  terminar  la  honda  y larga  crisis  que  mantuvo  en  honda  di- 
sidencia a la  Asociación  Médica  de  Puerto  Rico,  el  Dr.  Juan  Higi- 
nio  Font  fué  exaltado  a la  presidencia  el  12  de  septiembre  de  1936. 

La  creación  de  una  Escuela  de  Medicina  que  ameritase  el  re- 
conocimiento del  Consejo  de  Educación  y Hospitales  de  la  Asocia- 
ción Médica  Americana,  fué  objeto  del  más  absoluto  respaldo  en  el 
1942,  y en  aquel  entonces  se  solicitó  la  creación  de  una  comisión 
conjunta  de  la  Legislatura  y de  la  Asociación  Médica  de  Puerto 
Rico. 
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En  abril  de  1944  la  Cámara  de  Delegados  de  la  Asociación 
Médica  se  expresó  a favor  del  establecimiento  en  Puerto  Rico  de 
una  Escuela  de  Medicina,  al  darse  cuenta  de  un  informe  prelimi- 
nar que  había  preparado  para  el  Rector  de  la  Universidad  una  co- 
misión integrada  por  los  doctores  Costa  Mandry,  Suárez  y de  la 
Pila  Iglesias. 

En  marzo  de  1948  el  Gobernador  de  Puerto  Rico,  don  Jesús 
T.  Piñero,  reveló  tener  en  su  poder  la  oferta  singular  de  la  Funda- 
ción Paderesky,  que  ofrecía  trasladar  a nuestra  Isla  la  escuela  que 
tenía  dicha  fundación  en  Edinburgo. 

No  hemos  de  ahondar  innecesariamente  en  la  lamentable  jor- 
nada de  aquella  escuela  polaca  que  había  sido  forjada  al  calor  de 
las  necesidades  imperiosas  de  la  guerra  y que  su  precaria  subsis- 
tencia en  los  anales  de  la  paz,  hubo  de  convertirla,  para  desgracia 
nuestra,  en  la  aparente  canalización  de  nuestros  más  arraigados  an- 
helos alrededor  de  la  inmediata  estructuración  de  nuestra  escue- 
la de  medicina. 

El  Pueblo  de  Puerto  Rico,  la  Escuela  de  Medicina  de  la  Univer- 
sidad de  Puerto  Rico  y la  clase  médica  puertorriqueña,  tienen  una 
deuda  de  gratitud  imperecedera  con  el  Dr.  Manuel  Angel  Astor. 
Fué  Astor,  durante  su  presidencia  de  la  Asociación  Médica  de  Puer- 
to Rico,  quien  con  sobresalientes  dotes  de  altivez  y de  energía  logró 
librar  a la  Universidad  y a Puerto  Rico,  de  la  más  grande  calami- 
dad que  amenazara  el  prestigio  de  sus  instituciones  educativas. 

El  más  sosegado  y minucioso  recuento  de  las  actividades  cí- 
vicas y científicas  de  la  Asociación  Médica  de  Puerto  Rico  durante 
los  últimos  cincuenta  años,  necesariamente  tiene  que  estar  plaga- 
do de  grandes  injustas  omisiones. 

En  el  arqueo  de  las  múltiples  jornadas  que  atesora  la  historia 
de  la  clase  médica  puertorriqueña  en  este  medio  siglo  de  la  vida 
ciudadana,  las  figuras  militantes  de  los  últimos  decenios,  habrán 
de  ser  aquilatados  por  las  generaciones  del  futuro. 

Hay  sin  embargo  figuras  humildes,  muchas  de  ellas  desapare- 
cidas del  escenario  de  la  vida  que  soslayando  arrogantes  las  cruel- 
dades de  las  omisiones  y el  olvido,  demandan  con  justicia  las  siem- 
previvas del  recuerdo.  Los  nombres  de  Román  Renítez  y Sifre, 
entre  los  vivos;  de  Armaiz,  Fernández  García  y Santiago  entre  los 
muertos,  representan  para  la  medicina  organizada,  ejemplo  vivo  de 
labor  tesonera_y  altruksta,  _ que  tuvo  el  logro  de  transformar*  el 
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panorama  de  los  servicios  de  la  beneficencia  pública  puertorrique- 
ña. 

La  dedicación  fervorosa,  en  planos  de  servicios  innovadores 
y técniciis  revolucionarias  de  la  disciplina  quirúrgica  y que  desarro- 
llaran en  beneficio  de  nuestras  multitudes  hacen  que  los  nombres 
preclaros  de  Manuel  Figueroa,  Lippitt,  Jorge  del  Toro,  Perea  Fa- 
jardo, López  Nussa,  Vélez  López,  López  Antongiorgi  y Díaz  Gar- 
cía, rebasando  las  crueles  limitaciones  de  la  omisión  y el  olvido, 
enaltezcan  con  el  valor  de  sus  enseñanzas  de  entonces  el  progreso 
gigantesco  de  nuestra  cirugía  de  hoy. 

Soslayan  también,  las  dolorosas  penumbras  de  esa  omisión  y 
ese  olvido  por  la  labor  creadora  e ingente  de  las  disciplinas  reha- 
bilitadoras  de  la  medicina  antillana,  los  nombres  ilustres  de  los 
Fernández  García,  Gutiérrez,  Muñoz  Díaz,  López  Sicardó,  Francis- 
co Seín  y Torregrosa. 

Cincuenta  años  han  transcurrido  desde  que  la  Asociación  Mé- 
dica Puertorriqueña,  fiel  a las  tradiciones  de  su  fundación,  enmar- 
có su  vida  en  el  duro  laboreo  de  la  medicina  organizada. 

Asomándonos  a través  del  amplio  ventanal,  vemos  a la  Madre 
Isla,  como  si  se  hubiese  expandido  a lo  largo  y a lo  ancho  de  sus 
costas,  para  dar  cabida  a dos  millones  doscientos  veinte  y cinco 
mil  puertorriqueños. 

Se  ha  creado  una  escuela  de  medicina  y su  estructuración  ha 
respondiendo  elocuentemente  al  justo  clamor  de  la  clase  médica  na- 
tiva, que  sostuvo  con  noble  intransigencia,  los  requisitos  indispen- 
sables para  su  debida  organización  y mantenimiento. 

Del  esfuerzo  mancomunado  del  liderato  médico  actual  y la  so- 
bresaliente personalidad  médica  que  se  inicia  en  las  aulas  de  la  es- 
cuela, surgirá  el  liderato  médico  de  América  y nuestros  hombres  de 
ciencia  ocuparán  las  posiciones  de  vanguardia  que  le  estuvieron 
vedadas  hasta  el  presente. 

No  todos  podemos  vestir  la  clámide  de  profesor  de  nuestra 
escuela,  pero  todos  debemos  estar  revestidos  con  la  armadura  de 
valientes  y celosos  guardianes  de  su  prestigio.  Es  precisamente 
en  esta  etapa  de  su  desenvolvimiento  académico,  que  el  afecto  vi- 
gilante de  que  hablaba  Blanco  Fombona,  debe  ser  grano  de  sal  que 
guarde  en  sazón,  lo  que  sin  él  vendría  a parar  en  cuerpo  manido.  ■ 


CINCUENTA  AÑOS  DE  MEDICINA  ORGANIZADA  J,íó 

El  panorama  ha  sufrido  alteraciones  permanentes,  y las  legio- 
nes productoras  que  en  1922,  tenían  un  ingreso  promedio  semanal 
de  escasamente  tres  pesos,  perciben  ahora  jornales  que  oscilando 
entre  los  dieciseis  y veinte,  aunque  no  resuelven  definitivamente 
sus  angustias  económicas,  señalan  un  ritmo  definitivo  de  progre- 
so. 


Las  agencias  municipales  han  mejorado  considerablemente  los 
salarios  de  los  médicos  y la  Asociación  Médica,  aún  en  medio  de  sus 
fallas,  ha  encauzado  en  formas  permanentes  sus  empeños  de  medi- 
cina organizada  con  holgura  y con  decoro.  Numerosas  posiciones 
médicas  en  pueblos  y ciudades  están  siendo  desempeñadas  por  pro- 
fesionales extranjeros,  con  el  aparente  beneplácito  de  la  clase  mé- 
dica, con  la  autorización  implícita  del  tribunal  de  Médicos  Exami- 
nadores y con  el  endoso  definitivo  de  la  Secretaría  de  Salud. 

El  ritmo  de  la  evolución  forzada  de  los  últimos  cincuenta  años, 
no  dió  amplio  margen  al  médico  nativo  para  dar  rostro  a otros  pro- 
blemas, que  los  del  hambre,  la  pobreza,  la  enfermedad  y la  muerte. 
Al  terminar  la  segunda  guerra  mundial,  los  médicos  de  Puerto  Ri- 
co que  comenzaban  a gozar  por  vez  primera  de  relativa  libertad  eco- 
nómica, se  encontraron  combatiendo  en  vez  de  la  sífilis,  la  tubercu- 
losis, y el  cáncer,  nuevos  enemigos  que  se  llamaron  la  incompren- 
sión y la  maledicencia  organizada,  en  legiones  de  vocingleras  mili- 
tancias. 

No  puede  decirse  sin  embargo  que  el  médico  puertorriqueño 
está  haciendo  el  más  mínimo  esfuerzo  por  desacreditar  esa  conju- 
ra organizada,  que  de  manera  ostensible  debilita  los  cimientos  cus- 
todios de  nuestra  asociación  y nuestra  clase.  Puede  afirmarse  que 
la  inmensa  mayoría  vive  acogida  al  piadoso  pensar,  que  esa  agre- 
siva campaña  es  absolutamente  gratuita  e inmotivada  y ha  adopta- 
do el  hábito  peligroso  de  mirar  con  desdén  sus  posibles  y mediatas 
consecuencias. 

La  clase  médica  nativa  satisfecha  de  sus  actuales  éxitos  eco- 
nómicos que  codician  sus  compañeros  de  América  creen  que  la  me- 
dicina organizada  ha  de  propender  a perpetuar  este  status,  sin  que 
medie  la  labor  tesonera  y el  espíritu  de  servicio  de  todos  y cada 
uno  de  nosotros. 

La  clámide  del  médico  no  otorga  inmunidad  ni  concede  prerro- 
gativas en  la  convivencia  de  los  servidores  públicos.  Exige  por  el 
contrario,  en  el  ejercicio  de  su  ministerio,  devoción  insospechable 
hacia  el  enfermo  de  todas  las  esferas  de  la  vida  y todos  los  niveles 
económicos.  ^ 
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Parodiando  a nuestro  Brau  cabe  pensar  si  urge  que  sepamos 
de  dónde  venimos  para  que  no  ignoremos  a dónde  vamos.  Urge 
tal  vez  que  se  defina  de  una  vez  y para  siempre  el  alcance  final  de 
las  leyes  que  autorizan  la  importación  de  médicos  extranjeros  a 
Puerto  Rico  y una  vez  definido  ese  alcance,  que  se  logre  el  ingreso 
de  esos  médicos,  con  residencia  permanente  en  la  Isla,  a las  filas  de 
la  medicina  organizada. 

Cabe  pensar  sino  sería  eficaz  y conveniente  que  la  clase  mé- 
dica sin  abandonar  los  fines  académicos  que  la  han  hecho  grande, 
preste  intensa  atención  a los  fines  de  la  organización  militante  que 
pueda  hacerla  próspera. 

Para  los  fines  de  la  medicina  organizada  que  significa  defensa 
colectiva  con  espíritu  de  gremio;  que  implica  razonable  influencia 
ante  las  esferas  del  gobierno;  que  infiere  convivencia  y asociación 
con  los  médicos  extranjeros  residentes  en  Puerto  Rico  y requiere 
pertinentes  relaciones  de  amistad  con  las  ramas  legislativas  del  go- 
bierno; urge  que  no  vivamos  temerosos,  ni  temperamentalmente 
distanciados,  de  las  implicaciones  naturales  y lógicas  de  una  sana 
política. 

Hemos  hecho  una  suscinta  y escueta  narración  del  balance 
cultural,  científico  y humano  con  que  la  medicina  puertorriqueña 
ha  contribuido  al  desarrollo  de  la  vida  social  y económica  de  la 
isla,  en  esta  etapa  de  los  últimos  cincuenta  años.  De  ese  arqueo, 
conjuntamente  con  importantísimos  aportes,  han  surgido  fallas 
lamentables,  que  conviene  propender  a eliminar.  No  nos  parece 
sabio,  que  las  nuevas  generaciones  de  médicos  se  confronten  con 
el  panorama  desolador  de  grupos  numerosos  de  médicos  puertorri- 
queños, que  no  han  sentido  la  urgencia  de  la  asociación,  y de  mé- 
dicos extranjeros  que  no  han  tenido  el  logro  de  dicha  convivencia. 
Urge  organizar  todos  los  médicos  con  residencia  permanente  en 
Puerto  Rico,  en  plan  de  soslayar  posibles  contingencias  de  subrep- 
ticias organizaciones,  entre  esos  grupos  y otros  grupos  que  puedan 
formarse  al  calor  de  nuestra  desidia,  o ante  el  impacto  de  cualquier 
crisis  económica  del  futuro. 

Conociendo  de  donde  venimos marchemos  adelante  recor- 

dando las  frases  conminatorias  de  Ernest  Hemingway: 

“The  great  thing  is  to  get  your  work  done;  and  not  before, 
and  not  too  damned  much  after.” 
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Cámara  de  Delegados 

El  sábado  18  de  octubre,  a las  3:00  de  la  tarde,  se  reunió  en  sesión 
extraordinaria  la  Cámara  de  Delegados  de  la  Asociación  Médica  con  el  propó- 
sito de  enmendar  el  Reglamento  para  reorganizar  la  Junta  de  Directores, 
crear  el  cargo  de  presidente  electo  y crear  el  Comité  de  Nominaciones  de 
conformidad  con  la  enmienda  introducida  a la  Constitución  en  la  asamblea 
extraordinaria  celebrada  el  21  de  septiembre  pasado. 

La  Cámara  impartió  su  aprobación  a las  enmiendas  propuestas,  y proce- 
dió a designar  los  restantes  cuatro  miembros  para  el  Comité  de  Nominaciones, 
el  cual  quedará  integrado  por  los  siguientes  médicos: 

Dr.  A.  Oliveras-Guerra 
Dr.  Luis  A.  Sanjurjo 
Dr,  Ricardo  F.  Fernández 
Dr.  Luis  A.  Yordán 
Dr.  Francisco  J.  Casalduc 
Dr.  Julio  Rodríguez-Olmo 
Dr.  José  A.  Peña 
Dr.  Juan  E.  Veve 
Dr.  Francisco  A.  Márquez 
Dr.  José  A.  Seín 
Dr.  Luis  F.  Sala 
Dr.  Miguel  A.  Valentine 
Dr.  Rafael  A.  Gil 

El  Comité  de  Nominaciones  se  reunirá  próximamente  para  empezar  su 
labor  de  seleccionar  y estudiar  los  distintos  candidatos  para  el  cargo  de  pre- 
sidente electo  de  la  Asociación. 


Servicio  Médico  Central 

El  Servicio  Médico  Central  que  auspicia  la  Asociación  Médica  del  Distrito 
de  San  Juan  empezó  a funcionar  el  día  1ro  de  octubre  y cuenta  en  la  ac- 
tualidad con  72  suscriptores. 

La  Asociación  Médica  del  Distrito  de  San  Juan  suplica  a los  suscripto- 
res  sigan  las  siguientes  instrucciones,  facilitando  así  el  que  se  les  pueda 
rendir  un  servicio  adecuado  tanto  a los  médicos  como  al  público  que  hará 
uso  del  mismo: 

1.  Informe  a sus  pacientes  que  cuando  no  puedan  localizarle  en  su  casa 
u oficina  llamen  al  Teléfono  3-2467. 

2.  Cuando  tenga  que  ausentarse  de  su  casa  u oficina  tenga  la  bondad 
de  avisar  al  teléfono  3-2467  el  sitio  donde  puede  ser  localizado  en  caso  de 
que  surja  alguna  emergencia  entre  sus  pacientes. 

3.  Indique  a la  persona  que  esté  a.  cargo  del  Servicio  si  desea  que  sus 
casos  sean  referidos  a algún  otro  compañero  en  caso  de  que  usted  no  pue- 
da ser  localizado. 

4.  Si  tiene  alguna  sugestión  que  hacer  para  que  pueda  mejorarse  este 
Servicio  no  vacile  en  dejárnoslo  saber.  Sus  ideas  y consejos  serán  bien 
recibidos. 

La  Asociación  Médica  del  Distrito  de  San  Juan  exhorta  una  vez  más 
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a los  médicos  residentes  en  el  área  metropolitana  a que  se  suscriban  a dicho 
servicio.  La  cuota  a pagar  es  de  $10.00  trimestrales. 

Asamblea  Anual 

El  Comité  Científico  ya  ha  completado  la  organización  del  programa 
científico  que  habrá  de  regir  durante  la  asamblea  anual  de  la  Asociación 
Médica  de  Puerto  Rico,  que  se  llevará  a efecto  del  10  al  14  de  diciembre 
próximo. 

En  la  próxima  edición  del  Boletín  publicaremos  dicho  programa. 

('u-rso  Postgraduado 

Nos  complacemos  en  recordar  a la  matrícula  de  la  Asociación  que  del 
17  al  21  del  próximo  mes  de  noviembre  se  llevará  a efecto  en  el  domicilio 
de  la  misma  el  curso  postgraduado  que  estará  a cargo  del  doctor  William 
S.  Middleton,  Decano  de  la  Escuela  de  Medicina  de  la  Universidad  de  Wins- 
consin. 

Transcribimos  a continuación  el  programa  que  regirá  el  mismo: 


1.  Cardiac  Emergencies:  Their  Recognition  and  Treatment 

2.  The  Accepted  Treatment  of  Coronary  Diseases 

3.  Recent  Advances  in  Diagnosis  and  Treatment  of  Hematological 
Disorders 

4.  The  Clinical  Manifestations  of  Collagen  Disorders 

5.  Some  Clinical  Experiences  with  Adrenocorticotropin  and  Cortisone. 


Asociaciones  de  Distrito 

Nos  complacemos  en  informar  a continuación  los  nombres  de  los  nuevos 
directores  de  las  siguientes  Asociaciones: 


A recibo 


Mayagüez 


Julio  A.  Santos,  Tesorero 
Delegados:  A.  H.  Susoni 


J.  Rodríguez-Olmo,  Pres. 


R.  Rodríguez-Buxó,  Vicepres. 
J.  R.  Valdivieso,  See. 


A.  Otero  López 


F.  J.  Casalduc,  Pres. 

Ramón  I.  Almodóvar,  Vice. 
J.  Ramírez  Ledesma,  Sec. 

J.  Nadal  Grau,  Tesorero 
E.  Irizarry  Bulls,  Delegado 
Nayip  Fas,  Delegado 


Aguadilla 


Francisco  Márquez,  Pres. 
Susana  Igartúa,  Vicepres. 
Gregorio  Igartúa,  See.  y Tes. 
Pedro  J.  Zamora,  Delegado 


Pet  Milk 
keeps 
babies 
grewing 


'' 


infant 

feeding 

cests 


FAVORED  FORM 
OF  MILK 
FOR  INFANT 
FORMULA 


Physicians  know  there  is  no  better 
or  more  nutritious  milk  for  babies 
than  Pet  Evaporated  Milk.  Because 
Pet  Milk  is  complete  in  the  food 
values  of  milk  . . . comparable  in 
digestibility  to  human  milk,  and 
sterilized  in  its  sealed  container.  Pet 
Milk  is  always  a saje  milk  for  babies. 

Yet  Pet  Milk,  the  original  evapo- 
rated milk,  costs  less  than  any  other 
form  of  milk — jar  less  than  special 
injant  jeediug  preparations!  That’s 
especially  important  in  these  days  of 
high  living  costs  . . . because  it  means 
that  young  parents,  using  Pet  Milk, 
can  save  from  $10  to  $50  in  the 
first  year  on  baby’s  food  bill  alone. 

Recommend  inexpensive  Pet  Milk 
for  the  babies  in  your  care.  See 
how  this  good  milk  assures  all 
needed  nourishment  and  saves 
precious  dollars,  too. 


PET  MILK  COMPANY,  1472-D  ARCADE  BUILDING,  ST.  LOUIS  1,  MISSOURI 

Distribuidores:  B.  FE^RNANDEZ  & HNOS.,  SIT’RS. 

San  .Juan,  Puerto  Rico 


En  cuestión  de  minutos . . . 


ALIVIO  SATISFACTORIO 

de  los  desagradables 
síntomas  urinarios 


*El  dolor  y el  ardor  disminuyeron  en  el  93%  de  los  casos  . • • 
*La  frecuencia  urinaria  se  corrigió  en  el  85%  de  los  casos  . . . 


’^Sef'ún  un  estudio  he- 
cho por  Kirtvin,  Loivs- 
ley  y Menning,  en  118 
rasos  tratados  para  el 
alivio  sintomático  con 
PYRIDIIM. 


**I*yridium  es  la  marca 
registrada  de  la  ISepera 
Chemical  Co.,  Inc.  su- 
cesora  de  la  Pyridium 
Corporation,  para  su 
forma  de  cloruro  de 
fenilazo  - diamino  - piri- 
dina.  Merck  & Co.,  Inc., 
únicos  distribuidores  en 
E.V.A. 


PYRIDIUM  OBRA  CON  RAPIDEZ.  En  cuestión  de  minutos  su  acción 
local,  analgésica  e inocua  alivia  los  desagradables  síntomas  que  acompañan 
a la  cistitis,  pielonefritis,  prostatitis  y uretritis. 

Se  puede  administrar  Pyridium  concomitantemente  con  estreptomicina, 
penicilina,  sulfonamidas  o cualquiera  otra  medicación  específica  a fin  de 
que  el  tratamiento  alcance  dos  fines:  el  alivio  sintomático  y la  acción 
correctiva. 


(Marca  del  cloruro  de  Fenilazo-diamiriio-piridina) 


SUBSIDIARIA  DE 
EXPORTACION  DE 
MERCK  & CO.,  Inc. 

Fabricantes  de 
Productos  Químicos 
Rali  way,  N.  J.,  E.  U.  A. 


MERCK  (NORTH  AMERICA)  Inc. 

161  Avenue  of  the  Americas,  New  York  13,  N.  Y.,  E.  U.  A. 


Distribuidores— CESAR  CASTILLO.  INC.,  Calle  Tetuan  Í55,  San  Juan 


En  la  alimentación  artificial,  Dryco 
sobresale  como  el  alimento  infantil 
ideal  en  todos  sentidos.  Le  invitamos  a 
que  compare  las  ventajas  específicas  de 
Dryco  con  las  de  cualquier  otro  alimento 
infantil  como  suplemento  o substituto 
de  la  leche  materna. 

Dryco  es  leche  de  vaca  pura  y nutri- 
tiva, modificada  no  simplemente  para 
“imitar”  el  análisis  de  la  leche  materna, 
sino  adaptada  correctamente  para  com- 
pensar las  diferencias  biológicas  princi- 
pales entre  la  leche  de  vaca  y la  leche 
humana.  Dryco  es  un  insuperable  subs- 
tituto de  la  leche  materna. 

Los  siguientes  factores  vitales  demues- 
tran la  superioridad  de  Dryco  como  un 
alimento  infantil: 

• CONTENIDO  DE  PROTEINA  SUñ- 
vJt  S CIENTEMENTE  ALTO-Proporciona  la 
cantidad  requerida  de  aminoácidos 
esenciales  para  el  crecimiento  del  bebé. 


• REDUCIDO  NIVEL  DE  GRASA- 

Adecuado  para  la  nutrición,  pero 
ayuda  a prevenir  la  posibilidad  de  que 
surjan  trastornos  digestivos  causados 
a veces  por  exceso  de  grasa  en  la  dieta. 


• FLEXIBILIDAD-El  moderado  con- 
tenido de  carbohidrato,  mantiene  este 
factor  bajo  el  control  individual  del 
médico  que  lo  receta. 


• VITAMINAS  Y MINERALES-Con- 

tiene  cantidades  adecuadas  de  vitamina 
Bj  y vitamina  (G)  en  estado  natu- 
ral. Ha  sido  enriquecido  con  las  vita- 
minas A y D.  Proporciona  abundante 
cantidad  de  calcio  y fósforo. 


COMPARE  A DRYCO  CON  CUALQUIER 
OTRO  ALIMENTO  INFANTIL 

Dryco  sobresale  como  el  alimento  ideal 
para  el  bebé  . . . nutritivo,  práctico  y econó- 
mico. Por  más  de  30  anos,  Dryco  ha  gozado 
de  un  record  clínico  excelente  en  la  alimen- 
tación infantil. 


¡Compare  la  calidad  de  Dryco! 


¡Recete  Dryco  con  toda  confianza! 


DRYCO 

THE  BORDEN  COMPANY  • 3 50  MADISON  AVENUE 

Nueva  York  17,  N.  Y.,  E.U.A. 


FOR  PROMPT 


INTESTINAL  CLEANSING... 


Evacuanti  ACTION  WITHOUT  REACTION 


In  cases  of  transient  costive  distress,  or  for 
prompt  intestinal  cleansing  prior  to  diagnos- 
tic  or  surgical  work,  larger  doses  of  Phospho- 
JUfm  Soda  (Fleet)  are  widely  used  to  induce  a 

prompt,  complete  evacuation,  much  like  the 
response  to  an  enema.  Yet  its  gentle  action 
is  quite  free  from  irritation,  griping,  or  other  adverse  re- 
actions. Samples  on  request. 

Phospho-Soda  (Fleet)  is  a solution  containing  in  each  100  cc  sodium  biphosphate  48  Gm.  and 
sodium  phosphate  18  Gm.  Both  'Phospho-Soda'  and  'Fleet'  are  registered  trade-marks  of 
C.  B.  Fleet  Co.,  Inc.  ° 

C.  B.  FLÍEt  CO.,  INC.  • lynchburg,  Virginia 


THERE  IS  ONLY  ONE 


PHOSPHO-SODA 


(FLEET) 


A Laxative  for  Judicious  Therapy 


Distribuidores:  COMERCIAL  GODEL,  INC. 
Ave.  Fernández  Juncos  1608  — Santurce,  P.  R. 


Effect  of 


WHEAT  BRAN  on 

intestinal  evacuation 


Twenty-two  research  studies  were  made  at  five  uni- 
versities on  the  use  of  wheat  bran  in  treatment  of 
constipation  due  to  lack  of  bulk  in  the  diet.  One 
study,  which  sought  to  determine  the  effect  of  1 oz. 
(30  gm.)  of  wheat  bran  on  the  emptying  time  of  the 
small  intestines,  and  on  the  emptying  time  of  the 
entire  gastrointestinal  tract,  showed  the  following: 

1«  Wheat  bran  (in  the  form  of  All-Bran)  does  not 
accelerate  a 24-hour  cecal  emptying  time,  but  does 
accelerate  the  cecal  emptying  time  in  those  cases 
where  there  was  a slow  (48-hour)  cecal  evacuation. 


¡2«The  total  emptying  time  of  the  gastrointestinal 
tract  is  influenced  only  in  the  normal  individuals  who 
had  a forty-eight  hour  or  longer  cecal  emptying  time. 
In  such  delayed  cases,  the  total  emptying  time  was 
accelerated  by  at  least  24  hours. 


A summary  of  this  14  years  of  research,  with  com- 
plete bibliography,  is  now  available  to  physicians.  It 
was  prepared  under  the  super- 
vision of  Dr.  Carl  W Lindow, 

Research  Director  of  the 
Kellogg  Company. 


THIS  COUPON  WILL  BRING  YOUR  COPY  PROMPTLY 


Kdloff  Company^  Box  350,  Baltic  Creek,  Mich. 

Please  send  me  your  complimentary  summary  on  the  importance  of 
All-Bran  in  treatment  of  constipation  due  to  lack  of  bulk  in  the  diet. 


NAMi M.D. 

STREET 

OTY STATE 


Please  send  me  12  1-ounce  samples  of  Kellogg’s  All-Bran. 

Many  doctors  hove  found  Kellogg's  All-Bran  — made  from 
the  vital  outer  layers  of  the  finest  wheat  kernels  — an 
excellent  source  of  dietary  bulk.  We  will  gladly  send 
1-ounce  samples  to  doctors  who  would  like  to  have  them 
on  hand  for  their  patients. 
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Ch«ck  h»r0 
if  you  want 
fhoto  tamplot. 


ALGO  NUEVO 

Sencillamente  se  clasifican 
por  colores.., Y quedan 

ii 

• •• 


"Kolor-Sized"  se  clasifican  rdpida  y facilménte 

Pat.  Pending  ■ * 


En  los  hospitales  y sanatorios  reconocen  con  entusiasmo  que  la  idea 
*'Kolor-sÍ2Íng”  (cada  tamaño  un  color  distinto)  es  la  mayor  innovación 
efectuada  en  los  últimos  veinte  años  en  la  fabricación  de  guantes. 

Los  guantes  "Kolor-sized”  Seamless  ahorran  valiosísimas  horas  y 
evitan  la  confusión  y el  desorden  en  la  clasificación  por  tamaños.  Senci- 
llamente se  clasifican  por  colores  y quedan  clasificados  por  tamaño. 

Las  bandas  de  colores  al  puño  de  los  guantes  están  unidas  a éstos  por 
un  procedimiento  exclusivo  de  Seamless.  ¡No  se  desprenden! 

Pruebas  verificadas  comprueban 
que  tanto  los  cirujanos  como  losi  hos- 
pitales se  muestran  entusiasr|n|ados 
con  esta  innovación.  i ' 

Y son  los  mismos  Guantes  Quirúr- 
gicos, Seamless  de  superior  calidad, 
que  gozan  de  reputación  universal 
desde  hace  más  de  25  años. 

Cerciórese  de  que  pide  — Guantes 
Quirúrgicos  ''Kolor-sizéd”  Seamless. 
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LA  MEJOR  CALIDAD  DESIDE  1877 

Marca  de  Fábrica 

, OH*A«T*Mf«TO  1»  ^ * f ' 

Hm  HAVSl»  >,  CDNN.,  I.  A.  - ' 


FRANCISCO  GARRATON 


Avda.  Ponce  de  León  1608,  Santurce 


V E R 1 L o 1 D* 

Product  of  Riker  Research 


• What  the  Product  Is:  The  hypo- 
tensive ester  alkaloids  of  Vera- 
trum  viricle  extracted  by  an  ex- 
clusive process  developed  in  the 
Riker  research  laboratory.  The 
active  material  represents  appro- 
vimately  0.1  per  cent  of  the  weight 
of  the  crude  drug  from  which  it 
is  derived. 

• What  It's  For:  Veriloid  is  indi- 
cated in  the  treatment  of  all  forms 
of  hypertension.  It  produces  good 
response  even  in  cases  of  malig- 
nant hypertension  and  severe  es- 
sential hypertension. 

O Advantages:  Because  biological- 
ly standardized  for  hypotensive 
activity  dogs,  Veriloid  is  constant 
in  pharmacologic  potency  — from 
bottle  to  bottle,  from  batch  to 


batch.  Veriloid  may  be  given  for 
indefinite  periods  since  drug  tole- 
rance is  unlikely. 

• IIoic  Administered:  Dosage 
must  be  carefully  adjusted  to  suit 
the  need  of  the  individual  patient. 
Comprehensive  instructions  for 
dosage  determination  are  given  in 
the  l)rochure  “Veriloid  in  the  Man- 
agement of  the  Hypertensive  Pa- 
tient” copy  of  which  is  available 
on  request. 

O How  Supplied:  In  1.0,  2.0,  and 
3.0  mg.  scored  tablets,  in  bottles 
of  100,  200,  500  and  1000.  To  be 
sold  on  prescription  only. 

® How  Promoted:  Intensively  pro- 
moted to  the  medical  profession 
in  a strictly  ethical  manner. 


RIKER  LABORATORIES,  INC. 

8480  Beverley  Boulevard  - Los  Angeles  48,  California 
Available  in  all  Drug  Stores, 
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A LOS  SEÑORES  MEDICOS 


Nos  Gomplaceiiios  eii  recordarles  (jiie  desde  hace  25 
arios  somos  distribuidores  de  los  jirodiictos  de  ELI 
IJLT.V,  de  1 os  cuales  siempre  tenemos  completo 
surtido  cu  existeuciu. 

J.  M.  BLANCO.  INC 

(Droguería  Blanco') 


THE  NEW  YORK  POLYCLINIC 

ESCUELA  DE  MEDICINA  Y HOSPITAL 
Organizada  «n  1881 

La  Primera  Institución  Médica  de  América  para  Postgraduades 


i'AKA  i:i.  ciia.iANo  (;knkhal 


Cursi»  « «>nil>i liarlo  »|iir*  «•onipriMule : 
r^rnsía  >rriir*ral.  ririigría  Iraiimáti- 
«•i».  <ira«ría  alnloiiiinal,  erastrooiit?- 
roír'isfir'a.  >rin«*rolr»KÍra  .v  iirolrigica. 
Asistom  ia  a < onf»*r«Mi<>ias,  preseii- 
«•ia  a opr*rar¡oiu*s.  examen  pre- 
optratorio  y post-operatorio  <le 
enfermos  así  eomo  un  eiirso  ulte- 
rior en  las  salas,  ratologría,  radio- 
lofTÍa.  fisioterapia.  Demostraeiones 
en  el  <‘a<Iáver  sobre  anatomía  riiii- 
rúrsr'ea,  eiriijíía  toráeiea,  anestesia 
re«:ional.  Cirugría  operatoria  y gi- 
ne'‘o!<'>fjri(  a en  el  eaihiver. 


OJOS,  OIDOS,  NARIZ  Y 
GARGANTA 


Curso  eombinado  completo  de  uii 
año  académico  (9  meses).  Consiste 
de  asistencia  a clínicas,  presencia 
en  operaciones,  conferencias,  de- 
mostraciones de  casos  y demostra- 
ciones en  el  cadáver;  operaciones 
de  ojos,  oídos,  nariz  y garganta  en 
el  cadáver ; disecciones  del  cuello 
y la  cabeza  fcadáver);  demostra- 
riones  clínicas  .v  en  el  cadáver  so- 
bre )»roncoscr»pía,  ciruga  de  la  la- 
ringe y cirugía  facial;  refraccio- 
nes; roentgenología;  patología, 
bacteriología;  y embriología;  fisio- 
logía; neuro-anatomía;  anestesia; 
fisioterapia;  alergia;  examen  pre- 
operatorio y post-operatorio  de  pa- 
cientes en  hi'j  salas  y clínicas. 
También  cursos  cortos  de  repaso 
(3  meses). 


.\R.V  El.  RRACTICO  GENERAR 


Instrucción  intensa  en  aquellas 
asignaturas  que  son  de  interés 
lirimordial  para  el  médico  dedica- 
do a práctica  general,  consistiendo 
de  clínicas,  conferencias  y demos- 
traciones en  los  siguientes  depar- 
tamentos: medicina,  pediatría,  car- 
diología, artritis,  enfermedades 
del  pecho,  gastroenterología,  dia- 
betes, alergia,  dermatología,  neu- 
rología, cirugía  menor,  ginecología 
clínica,  proctología,  enfermedades 
perivasculares,  fracturas,  urología, 
otolaringología,  patología,  radiolo- 
gía. Ea  clase  deberá  asistir  a las 
conferencias  generales  y a las  de 
los  distintos  departamentos. 


OBSTETRICIA  Y GINECOEOGIA 

Cn  curso  completo.  En  Obstetri- 
cia; conferencias;  clínica  prenatal; 
presencia  a partos  normaies  y o- 
peratorios;  operatoria  obstétrica 
maniquí) . 

En  Ginecología:  conferencias; 
exploración  clínica;  presencia  de 
operaciones;  examen  pre-operato- 
rio  de  pacientes:  clínica  post-ope- 
ratoria  de  las  pacientes  en  las  sa- 

Patología  obstétrica  y ginecoló- 
gica; anestesia  regional  (en  ca- 
dáver). Asistencia  conferencias  en 
Obstetricia  y Ginecología. 


PARA  INFORMES  DIRIGIRSE  A 


MCDIML  ElEtlIlVE  OFFICE»:  !4i  »(SI  SOtt  SI..  >»  ME  CÍE) 


EL  HERALDO  MEDICO 

Circulación:  5,000 
Envíe  su  anuncio  a la 

ASOCIACION  MEDICA  DE  PUERTO  RICO 

P.  0.  Box  9111  — Santurce,  P.  R. 

^ — / 


Distribuidores:  FRANCISCO  N.  CASTAGNET 
San  Juan,  Puerto  Rico 


A most  significant  advancement 


PRE-NATAL 
CARE 


MBOOÁL 


TABL ITS  (RAND) 


NOT  JUST  ORDINARY  CAICIUM-BUT  BONE  MEAL  POWDER 

The  natural  form  of  calcium  com- 
bined with  all  the  essential  vitamins 
and  minerals  for  a complete  supplement 


Each  3 NABOCAL  tablets  provide; 

Bone  Meal  Powder  1932  mg.  Vitamin  A 15000  units 

Ferric  Oxychlorid  21  mg.  Vitamin  0 1200  units 

Potassium  Iodide  .798  mg.  Vitamin  Bi:>.  7.5  meg. 

Manganese  Sulfate  27  mg.  Folic  Acid  1.02  mg. 

Cobalt  Sulfate  3 mg.  Ascorbic  Acid  90  mg. 

Sodium  Molybdate  6 mg.  Vitamin  Bi  9 mg. 

Copper  Sulfate  12  mg.  Vitamin  Bl>  7.5  mg. 

Magnesium  Sulfate  162  mg.  Vitamin  B<;  2.25  mg. 

Zinc  Sulfate  21  mg.  Niacinamide  60  mg. 

Potassium  Sulfate  66  mg. 


• NATURAL  CALCIUM-  FOR  GREATER  UTILIZATION 

• COLLOIDAL  IRON -FOR  BETTER  TOLERANCE 

• INHERENT  FLUORINE -FOR  PREVENTION  OF  DENfili^ARIES 


% 


Fluorine 


Calcium  Pantothenate  15  mg. 
1170  p.p.m.  Vitamin  E 9 mg. 

(Mixed  Tocopherols) 


Clinical  trial  package  and  literature  on  request 


pfiarmaceutical  co.,  inc. 
albany,  n.  y. 


— 

■N 

EL 

HERALDO 

MEDICO 

Circulación : 

5,000 

Envíe  su  anuncio  a la 

ASOCIACION  MEDICA 

DE  PUERTO  RICO 

P.  O. 

Box  91.1  1 — . 

•Santurce,  P.  R. 

V. 

Stress  . . . 


Stressor  factors  which  evoke  autonomic  responses 
occur  often  in  our  civilization.  They  are  not  always 
of  external  origin;  frequently,  stress  springs  from 
the  "well  of  uncertainties,  the  fears,  the  angers,  and 
the  hostilities  that  an  inadequate  childhood  nurtures 
in  troubled  people  m a troubled  world.”  ^ 


After  Relationship  Between  Life  Stress  And  Symptoms  — 
Stevenson,  I.-  G.P.  4:  67  (Dec.)  1951 


When  emotions  aroused  by  these  stresses  are  not 
dissipated  in  appropriate  biological  behavior,  height- 
ened autonomic  impulses  beat  against  a "moored” 
physique.  ^ 

Incessant  "emotional  buffeting”  impinged  on 
labile  autonomic  pathways  is  likely  to  produce 
deviations  from  normal  body  function  and  a rash 
of  symptoms.  In  such  cases,  both  branches  of  the 
autonomic  nervous  system  are  involved.  For  synip- 
tomatic  relief  oral  administration  of  cholinergic 
and  adrenergic  blocking  agents  and  central  sedation 
has  proven  successful.  Drugs  effective  for  the  sev- 
eral actions  respectively  are:  Bellafoline,  ergotamine 
tartrate  and  phenobarbital. 

In  the  majority  of  cases  inhibition  of  the  several 
branches  of  the  autonomic  nervous  system  is  neces- 
sary to  restore  it  to  more  stable  function  and  thereby 
"dampen”  the  overactivity  of  the  disturbed  organ 
systems.  Therefore  a preparation  of  the  above  sev- 
eral drugs  has  been  made  available  as  Bellergal; 
each  tablet  of  Bellergal  contains: 

Bellafoline  0.1  mg. 

Ergotamine  tartrate  0.3  mg. 

phenobarbital  20.0  mg. 

Detailed  literature  on  the  subject  will  gladly  be 
sent  on  request. 

'SCleghorn,  R.  A.  and  Graham,  B.  F.:  Recent  Progress 
in  Hormone  Research,  Vol.  IV,  New  York,  Academic 
Press,  Inc.,  1949,  P-  323. 


Sandoz  J^harmaceuticais 

DIVISION  OF  SANDOZ  CHEMICAL  WORKS.  INC. 
68  CHARLTON  STREET.  NEW  YORK  14.  N.  Y, 


Asamblea  Anual 

DE  LA 

ASOCIACION  MEOICA 
OE 

PUERTO  RICO 

DICIEMBRE  10-14  1952 

El  programa  circulará 
el  día  15  de  noviembre 

Si  desea  un  local  para 
exhibir  sus  productos 
durante  la  asamblea 
comuniqúese  con  el 

Secretario  Ejecutivo 
Box  9111 
Santurce,  P.  R. 


Asamblea  Anual 

DEL 

-I 

CINCUENTENARIO 

DE  LA 

ASOCIACION  Meoica  oe  Puerto  Rico 

DICIEMBRE  W al  14  de  1952 

O 

Las  firmas  interesadas  en  obtener  espacio  para 
exhibir  sus  productos  durante  los  dias  de  la  asam- 
blea pueden  dirgirse  a: 

JESUS  A.  SANCHEZ 
Secretare  Ejecutivo 
Asociación  Médica  de  Puerto  Rico 
Apartado  9111 
Santurce,  P.  R. 


A Comprehensive 
Therapeutic  Formula 

For  All  Nutritional  Anemias 


A daily  dose  of  3 IRONATE  capsules  pfovides: 


Ferrous  Sulfate,  Dried 
Copper  (as  copper  sulfate) 

Vitamin  B,  (thiamine  hydrochloride) 
Vitamiii  B2  (riboflavin) 

Vitamin  Bó  (pyridoxine  hydrochloride) 
Vitamin  B,2  (crystalline) 

Vitamin  C (ascorbic  acid) 

Folic  acid 

Calcium  Pantothenate 

Niacinamide 

Liver,  desiccated,  N.F. 


681  mg.* 

3 mg. 

1 5 mg. 

6 mg. 

IRONATE 

supplies: 

Iron,  plus 
Vitamin  B Com- 
plex—in  signif- 
icant amount— 
Crystalline 
Vitamin  B12  in 
substantial  dos- 


3 mg. 

age 

• Copper 

60  mg. 

• Vitamin  C 

• Desiccated 

525  mg. 

Liver 

3 mg. 

1 5 meg.  • 
225  mg. 

1 mg. 


•Approximately  equivalent  to  1 5 gr.  ferrous  sulfate,  U.5.P.  or  204  mg.  of  elemental  iron 


A combination  of  sftecific  ancf 
adjuvant  factors  to  assure  a 
prompt  and  sustained  erythro- 
poietic response. 


IRONAU 


IRON  • VITAMINS  • LIVER 

SUPPLIED:  Bottles  of  100  capsules 

Incorporated,  Philadelphia  2,  Pa. 

Distribuidores:  FRANCISCO  N.  CASTAGNET 
San  .Juan,  Puerto  Rico 


HECHOS  CLAROS 


El  "Bilron’  (Sales  Férricas  de  Bilis,  Lilly) 
es  un  colerético  potente;  por  consiguiente, 
es  muy  útil  e importante  para  restablecer 
y mantener  la  motilidaad  intestinal  nor- 
mal. 

En  casos  de  estreñimiento  común  debido  a 
insuficiencia  biliar,  la  eliminación  normal 
se  obtiene  corrigiendo  la  insuficiencia  con 
^Bilron’.  Este  producto  no  contiene  ingre- 
diente alguno  distinto  de  los  naturales  que 
pueda  formar  hábito  o en  alguna  otra  for- 
ma ser  dañoso.  En  casos  de  estreñimien- 
to colestásico  corriente  el  Bilron’  es  na- 
turalmente eficaz  y lógicamente  indicado. 


DE 


BIIRON 


Vaa  Pan-Amkrican  Corporation 


INDIANAPOLIS  6,  INDIANA.  K.  V.  A. 


